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balanced combination OpH sterile, 

buffered and 
decongestant, astringent and antiseptic, 
OpH promptly soothes 
minor ocular irritations. 


OpH formula: 
Neo-Synephrine® hydrochloride (0.08%) 
zinc sulfate (0.06%) 

boric acid (2.2%). 


Supplied new, handy individual dropper 
(10 which prevent dropper contamination. 


sanitary ophthalmic prepa- 
ration prescription type package. 


WINTHROP-STEARNS INC. New York 18, Windsor, Ont. 


(Neo-Synephrine (brand of phenylephrine), trademork reg. & Conoda 
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Che and VED MODEL 


Beautifully, precisely built and balanced, this new 
model has specially designed little motor 
usual smooth power for quick, clean cutting 
even with the larger sizes transplant cutters. 
convenient finger control switch gives you in- 
stant start stop the trephine blade. The 
Mueller Electric Trephine furnished ina fitted 
case with two cutting blades, mm. 
and special, long-life battery box. 

Each, complete, $97.50 


CASTROVIEJO CORNEAL SCISSORS 


The correct patterns these widely used eye 
scissors, beautifully made the finest stainless 
steel. 


OP-5590 Castroviejo Corneal Scissors. Angular 
blades have dulled points prevent injury iris 


and lens keratoplasty. Each, $19.50 
OP-5600 Castroviejo Corneal Scissors. Curved 
blades, also with dulled points. Each, $20.50 
(os + 


OP-7050 The Bowman Lacrimal Probe, modified with hole 
near each tip for sutures. Silver, double ended, size and 


Order Direct from 


Instrument Makers the Profession Since 1895 


330 HONORE STREET CHICAGO 12, ILLINOIS 


MUELLER 
Electric 
CORNEAL 
TREPHINE 


Smooth, Clean Cutting 
Light Weight 


Complete with Its Own 
Special Battery Box 
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The ultraviolet and infrared 


sun always present winter summer! 
Control these rays, therefore, 


weather during July. 


Cosmetan provides this control 
effectively and scientifically 

gible amount sunburn ultraviolet 

and transmitting only 21% 

visible light! 


for 


This optically-correct lens also 
filters out high percentage 
object definition under conditions 
unique third effect. 
Cosmetans are cosmetically at- 
tractive, pleasing look 
ai, restful see through all 
year ‘round! 


American Optical 
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Tillyer Single Vision Tillyer Ful-Vue 


A product of 


Major advance dermatitis control: 


the control der- 
matitides hormonal, enlisting the antiphlogis- 
tic and antiallergic potency compound 
foremost of the corticosteroid hormones. 


adapting corticoid therapy 
simple inunction treatment, and obtaining re- 
lief various forms dermatitides within days 
—sometimes within hours. 


Cortef Acetate Ointment, 
halts cellular infiltration, arrests pruritus such 
harassing skin problems atopic dermatitis, con- 
tact dermatitis, pruritus and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Cortef Acetate Ointment ts available in 3 
Gm. tubes in two strengths—2.50 concentration (25 
mg. per Gm.) for initial therapy in more serious Cases 
of dermatitis, and 109% concentration (10 mg. per 


Gm.) for milder cases and for maintenance therapy 


small amount rubbed gently into 
the involved area one to three times a day until deft 
nite evidence of improvement is observed, The fre 
quency application may then reduced once 


day less, depending upon the results obtained 


produced with care 


Acetate 


for health 
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New Product... 
for CYCLOPLEGIA and MYDRIASIS 


CYCLOGYL 


HYOROCHLORIDE 
Brand of Cyclopentolate hydrochloride 


Remarkably free ndesirablg side reactions. 


Effective highly eyes normally refrac- 
A. tory to eyeloplegics 


eye. 

Children: One or two déops of either 0.5% or 1.0% CYCLOCYL, 
followed ten minutes later by svebadl instillation. 
pretreatment the evening before refraction is net 
normally necessary with 


Supplied: 0.5% Sterile Ophthalmic Solution Dropper Bottles 
Sterile Ophthalmic Solution Dropper Bottles 


and Leopold, Arch of (Jam.) 1959 
Preesties, BS, and Modine, Am. J. Ophth. 34.572 st 


Schiyfetin So. / and research laboratories 


18 Gaoper Square. New York 3, N.Y. 


Samples and complete literature request 


Doctor, would helpful you your 


practice know that there food avail- 
able reasonable prices the stores the 


vear round having these attributes: 

One the best foods with 
well-rounded supply vitamins and minerals. 
Low sodium— very little fat—no cholesterol. 
One the first solid foods fed babies. 

Useful bland and low-residue diets. 

Mildly laxative. 


May used the management both 
diarrhea and constipation. 


Can used reducing diets. 
Can used high-calorie diets. 


Useful the dietary management celiac 
disease. 


10. Useful the dietary management idio- 
pathic non-tropical sprue. 


the management diabetic diets. 
12. Valuable many allergy diets, 

13. protein sparer. 

Favorably influences mineral retention, 


15. Useful the management ulcer diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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The answer 
BANANAS 


you would like 


The authority for any the statements 
made the preceding page... 


Additional information connection 
with any them... 


The composition the banana... 
The nutritional story the banana... 


Information various ways prepare 
serve bananas. 
Please feel free write 
Director, Chemical and Nutrition Research 
United Fruit Company 


PIER NORTH RIVER, NEW YORK 


The 
completely 

glasses 


ned for treatment 


EXTRA STURDY ALL-METAL FRAME 

SHOCK ABSORBENT RUBBER NOSE PIECE 
ENDS COVERED PROTECT OTHER PLAYERS 

SAFETY PRESCRIPTION LENSES WITH HIGH BASE CURVE 

EXPANSIBLE, ADJUSTABLE HEADBAND 


One Price for All Prescriptions and Including Diopters—Case Included 
Order Complete Sample Available Nominal Cost Write for Further Information 


*Pat. Pend. 


Since 1913 EXECUTIVE OFFICES MINNEAPOLIS, MINNESOTA 


Complete Laboratories Minneapolis and Principal Cities 
Upper Midwest 
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that’s what physicians and 


patients alike call these two 
favorite dosage forms 
Terramycin because their 
unsurpassed good 
for patients all ages, 

with their pleasant raspberry 
taste. And often the 
dosage forms first choice 
for infants, children and 


adults all ages. 


Supplied 

ce. bottles with special dropper 
calibrated mg. and mg. 

May administered directly mixed 
with nonacidulated foods and 

1.0 gram size 
often provides the total dese required 
for treatment infections average 


severity 


Supplied: Bottles 


(Flavored) 


against gram-positive and gram-negative 
including the important 
coli-acrogenes group, rickettsiae, 
certain large viruses and 


Supplied: Bottles 1.5 Gm. 
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PSEUDOMONAS POLYSACCHARIDE 


Extensive 
laboratory 
and clinical 


investigations 


continue 


demonstrate 


the efficacy, 
reliability 
and safety 
Piromen 
for these 
Allergic and 


Dermatologic 


disorders— 


for the 

effective control 
wide variety 
Allergies 

and Dermatoses 


Food Allergies 

Perennial Vasomotor Rhinitis 
Atopic Dermatitis 

Chronic and Acute Urticaria 
Gastrointestinal Allergy 
Rhinitis 

Hay Fever 

Bronchial Asthma 

Fatigue Syndrome Allergic Origin 
Neurodermatitis 

Penicillin Reactions 


Contact Dermatitis 
Idiopathic Generalized Pruritus 
Certain Endogenous Eczemas 


Also certain Ophthalmic Diseases 


such iritis, iridocyclitis, keratitis, 
uveitis, and corneal ulcer have 
responded well Piromen. 


from pseudomonas organism, 


with Acute Angioedema and Urticaria 


bacterial polysaccharide derived 


which when administered parenterally 


produces marked and 


stimulation the reticulo-endothelial 


system. supplied ce. vials 
containing either gamma (micrograms) 


per gamma per ce. 


For additional information merely 


RTON GROVE, ILLINOIS 
*Trade 


write “Piromen” your and mail 
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omething MEW has been added 


Have this new illuminator installed your phor- 
optor and—even the darkened office—you'll find 
easy read cylinder axis, sphere power, cylinder 
power, and auxiliary dial scale. The Phoroptor 
nator consists two amazingly small and inconspicu- 
ous units that fit flush against each housing and throw 
light where needed. does not interfere any way 
with normal operation the phoroptor controls. The 
cord clipped unobtrusively the instrument arm 
and plugs into any volt transformer. Each the two 
illuminator units contains two low-cost, long-life bulbs 
one burns out the other supplies adequate tem- 
porary illumination). 

you are planning purchase new phoroptor— 
choose 590 equipped with this new illuminator. 
your Representative can install one your 
present 590 Phoroptor. 


Opti 


NEW ATTACHABLE INSTRUMENT 


ILLUMINATOR 


it 


HARD-OF-HEARING PATIENTS 
CAN HEAR BETTER FOR 


15¢ MONTH! 


Imagine! 15¢ month operating cost 
instead $4.50 $9.00! 


The new, tubeless, 
3-TRANSISTOR 


GREATER ECONOMY: The operates for 
only per month instead $4.50 $9.00 per month 
for old-type vacuum-tube hearing aids! 


GREATER CLARITY: Lifelike sound, truer and clearer 


than ever. 


GREATER CONVENIENCE: Only one, tiny 15¢ 


battery operates the entire aid for full month. 


5-YEAR SERVICE PLAN: Your patients can get com- 
plete details this remarkable after-purchase pro- 
tection plan, and also the Written Parts War- 
ranty, from any Zenith Hearing Aid Dealer. 


10-DAY MONEY-BACK GUARANTEE: Your patients 
can try out the work, home, church, theatre, 
under all hearing conditions. This Guarantee provides 
ample time to check the instrument, and check with 
you, before being committed its purchase. 


TRANSISTOR HEARING AID SELL FOR ONLY $125. 
Bone Conduction Accessory moderate extra cost. 


OUT AND MAIL COUPON BELOW, TODAY 
You will receive free literature 
Hearing Aid, and complete list 
Zenith Hearing Aid Dealers. You will also re- 
ceive important and revealing 
marizing the Government Federal Trade 
Commission Rules Hearing Aid Advertising 
and Sales Practices. This, vital information, re- 
leased the National Better Business Bureau, 
should read every 
ene ee eee eee 
ZENITH RADIO CORPORATION, Hearing Aid Division 
Dept. 241, 5801 Dickens Avenue, Chicago 39, Illinois 
Please mail me literature on Zenith’s “Royal-T’ 
Hearing Aid, complete dealer list, and booklet, 
“Do's and Don'ts in Hearing Aid Advertising Copy.” 


Name 


Street Address 


The priced much lower 
than other 3-transistor aids, 
Zenith’s finest. What your patients 
will save cost batteries will 
rapidly pay for the low purchase-price 
the aid. But most important all, 
your patients must completely 
satisfied with the itself. 
Every Zenith-user must hear better, 
his money will refunded under 
Zenith’s unconditional 10-Day 
Money-Back Guarantee...and 
gets the added assurance continued 
satisfaction with Zenith’s 1-Year 
Written Parts Warranty and 5-Year 
Service Plan. Due heavy demand, 
orders for the will have 
filled the order received. 


outstanding vacuum tube hearing 
aids are still available, $75 each. 


the Makers 


' 


World-Famous Zenith and Radio Sets 
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HEARING AIDS 


NASAL DECONGESTANT 


Uniformly 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent request. 


COMPLETELY FREE SIDE-EFFECTS... 
cumulative action...no overdosage 


For Safety! USE RHINALGAN 


DI CAC AAIT A1 A ApIE rTACTE! 
PLEASANT, PALATABLI 


FORMULA: Desoxyephedrine Saccharinate 0.50% 
w/v isotonic aqueous solution with 0.02% 


Laurylammonium saccharin. Flavored. 6.4. 


Available YOUR prescription only! 


tive Ear Infections (Acute Chronic). 


a 


NO 


FOR 


INFANTS CHILDREN 
ADULTS AND AGED 


Reference RHINALGAN: 


Van Alyea, O. E., and Donnelly, W. A.: E-E.N.&T. 


Monthly, 31, Nov. 1952 


Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 


1951. 


. Molomut, N., and Harber, A.: N_Y. Phys., 34, 14- 


18, 1950. 


Lett, J. (Lt. Col. MC-USAF) Research Report, 


Dept. Otolaryn., USAF School Aviat. Med., 1952. 
Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1950 

Browd, Victor L.: Rehabilitation of Hearing, 1950. 


. Kugelmass, |. Newton: Handbook of the Common 


Acute Infectious Diseases, 1949. 


AURALGAN—After years STILL the 
and decongestant. 


symptomatic in: Pruritus, Perineal Suturing 


DOHO CHEMICAL Varick Street, New York 13, 
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Our New Ear, Nose, Throat 


Catalog sent upon request. 


STORZ—La Force Adenotome 


FIRST FOR PERFORMANCE AND SERVICE 


Stainless Steel 
blade construction 


UNEXCELLED SMOOTHNESS OPERATION: 
GUIDING CHANNEL FIRMLY CONNECTS SHAFT AND BLADF! 


NEW CUTTING EDGE: 
SUCCESSFULLY ELIMINATES BUCKLING! 


turn the 
winged rivet permits 
taking apart. 


Demand these two safety features your adenotome. 
Made four sizes stainless steel—intant, child, medium and large. $24.75 each 


Company, 4570 AUDUBON AVE. 10, Mo. 
Priceless Priceless 


FLUORESCEIN SOD. 


STERILE 
Made under supervision Robert Feinstein Research Associates 
NOT FOR SALE 


cc. Dropper Sealed Bottles are obtainable 
Free Charge Upon Request 


SBS ESR EERE ET 


Please Send Bottle 

FLUORESCEIN SOD. OPHTHALMOS, INC. 

OPHTHALMOS 4808 Bergenline Ave. 

s! 


Pin to Letterhead 


What 
CORRECTED 


lens CORRECT 


for your 


patients’ eyes 


takes more than the word the lens envelope assure uni- 


form clear center-to-edge vision for your patients. least six aberrations 
appear ophthalmic lenses. these, marginal astigmatism one which 
makes impossible the sharp focusing rays which enter obliquely through 
the lens. And the Orthogon lens series designed eliminate the effect 
marginal astigmatism. makes possible clear vision—center-to-edge 


for your patients. Soft-Lite, too 


The Orthogon system lens BAUSCH LOMB 


principle that only through 


reduction astigmatic vari- 
AVAILABLE THE WIDEST RANGE 


level below the 


physiological limits AND MULTI-FOCAL TYPES 


man perception Can 


OF OPTICAL 
PROGRESS 
BAUSCH LOMB CENTENNIAL 


now...free breathing 
antibacterial action 


... for treatment post-nasal drip, 
acute rhinitis (including the common cold), 
rhinitis, ozena, sinusitis. 


“ 


BRAND 


ANTIBIOTIC-DECONGESTANT 


INTRANASAL SOLUTION 


| 
Each ce. contains: 
x YI Hydrochloride brand 


Methoxamine Hydrochloride 2.5 mg. 


bland vasoconstrictor— 


without central stimulation. 


AER Sulfate 
Polymyxin Sulfate 5,000 units 


0.05 mg. 
a nti-gra m-positive 


Bland—compatible with ciliary activity. 


fl. oz. with dropper. 


& BURROUGHS WELLCOME & CO.\U.S.A. INC., TUCKAHOE 7 NEW YORK 


- 
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Browline Frames, the life-force 
eyewear, can all things for all 


And too, they offer matchless record 


quality and visual comfort that dramatizes 
tradition ‘‘always the 


SHURON OPTICAL CO., INC. 
GENEVA, 


i 


~ 


cours 
5. 
New Jersey Optical Company Irvington, 
Edith beautiful gown Bonwit 


FOR SURFACE ANESTHESIA 


DORSACAINE 


Hydrochloride Solution 0.4% 


Solution Dorsacaine Hydrochloride 0.4% establishes new 
high standard performance surface anesthesia the 
cornea. short acting anesthetic, Dorsacaine does not lead 
local burning, irritation, tearing instillation. Con- 
junctival edema does not complicate its use. Yet quickly 
induces anesthesia sufficient depth for office operative pro- 
cedures and for removal foreign bodies from the cornea. 
recently completed series more than 1,000 instillations, 
Dorsacaine showed tendency produce sensitization, and 
was well tolerated patients who reacted other surface 
anesthetics.* Its short action (30 minutes) virtually elimi- 
nates the possibility exposure keratitis. 

Dorsacaine Hydrochloride, original Smith-Dorsey develop- 
supplied concentration isotonic sodium chloride 
solution. Available through all pharmacies one-half and 
two ounce bottles. 

*Schiegel, H. E., Jr., and Swan, K. C.: Dorsacaine for Rapid Anesthesia of the 


Cornea, read before the Section on Ophthalmology at the 102nd Annual Session 
of the American Medical Association, New York, June 4, 1953. 


SMITH-DORSEY Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


A 
< 
PRODUCT DORSEY RESEARCH 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


CORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses months) 
attendance departmental and general conferences. 
For information about this course address 


THE DEAN: 345 West 50th St., NEW YORK 19, 


THE TEST TIME PROVES THAT THE CONTACT LENS CAN 
WORN FOR LONG PERIODS TIME APHAKIA AND ALL SPORTS 
INCLUDING SWIMMING 


EAST STREET NEW YORK, 22, 
Manufacturers of all types of Contact Lenses 


BRANCHES IN 
PHILADELPHIA MONIREAL...... JOHANNESBURG 


EMBRYOLOGY THE EYE 


From the motion picture George Smelser 


Glass 
Cardboard 
Film strips ... 


INDISPENSABLE FOR TEACHING 
ONLY A FEW SETS LEFT 


Send order with remittance to: 


BENEDICT, M.D. 


100 First Avenue Building Rochester, Minnesota 


THE MAKING AND FITTING ARTIFICIAL EYES 
ARE SPECIALTY WITH US... 


Not Sideline! 


have complete selection service for glass and plastic eyes. 
Within hours after receiving your order, send you selection 
eyes memorandum. Write for further information and free color 


chart and size guide. 


the 


DETROIT * CLEVELAND * KANSAS CITY * MINNEAPOLIS * NEW ORLEANS ® ST. LOUIS 
WEW YORK * BOSTON * BUFFALO * PHILADELPHIA © PITTSBURGH * WASHINGTON 


. $125.00 
75.00 
25.00 
/ 4 


FLOROPRYL relieves certain cases glau- 
coma even eyes that fail 


FLOROPRYL per day often adequate. 
peanut oil, 5-cc. dropper bottles. 


Literature request 


Research and Production MERCK INC. 


MERCK 
© Merck & Co, inc. 


Manu facturing Chemists 
RAHWAY, NEW JERSEY 
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The new improved Sam Roberts self- 
retaining Anterior Commissure Lar- 
yngoscope, with dual distal lighting, 
definite advance laryngoscopic in- 
struments, being used aid 
the early detection laryngeal cancer. 
Improvements oxygen intake, light- 
ing and visualization have been made 
the designer, Sam Roberts, M.D. 
Kansas City, Mo. 


BRONCHOSCOPY 


SAM ROBERTS BRONCHIAL BIOPSY 


curved cups. 
and mm. cups. 


with straight 
Sizes—4 mm. 


LARYNGOSCOPY 


LEO SCHWARTZ MULTIPURPOSE FORCEPS 
with V-shaped cup, 


for removal benign growths 


Ri 


For 


BRONCHOSCOPY 


THE HOLINGER BRONCHOSCOPIC MAGNET 


for removing magnetizable foreign bodies 


from air 


food passages. 


medium and large. 


Order Pilling Instruments Direct From 


3451 WALNUT STREET 


A Standing Invitation: When in Philadelphia, 
visit our new salesrooms. Free parking on our 
private lot. 


InNSTRUMENTS BY- 


and 80° angle; 


sizes 


DIRECT LARYNGOSCOPY 
For 
Ritt 
ne 
ger 
pirc 
nec 
»ctor 
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for rapid 
easy 
adjustment 
any 
treatment 
position 


Ritter ENT Motor Chair adds more time your professional day. 
Patients are treated less less fatigue. This precision-built 
Ritter Chair raises lowers any desired position. You merely 
exert slight toe pressure conveniently located pedal. Patients Slight pressure levers 
are moved quickly, quietly and with vibration the desired 


position. motor-operated hydraulic mechanism does the trick. 


Easily and quickly adjusted from sitting supine position, you 


are able examine treat while comfortably seated standing. 
Patients enjoy the comfort the wide foam rubber seat and 
the exclusive compensating back. The Ritter ENT Motor 


Chair can pre-set accommodate 90% your patients. 
positions Ritter 


ENT Motor Chair... 
Ask your surgical dealer for demonstration 


the time and energy-saving features the 
Ritter ENT Motor Chair. 


RITTER SURGICAL 
CUSPIDOR 


Ritter Surgical 
uspidor, completely 
provides 
efficiency 
w water pressure. More 
vacuum volume 
maintained with 
igertip regulator the 
pirator handle. Use 
aspirator tip. This 
equipment 
necessity every 
office. 


COMPANY INCORPORATED 


RITTER PARK 
ROCHESTER N.Y. 
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XVII INTERNATIONAL 
Congress Ophthalmology 


MONTREAL NEW YORK 
Sept. 10, Sept. 13, 14, 15, 16, 


SELECTED THEMES 


Primary Glaucoma: Etiology Uveitis: 
Prof. Derrick Vail Prof. Alan Woods 
Prof. Rudolf Thiel Prof. Norman Ashton 
Prof. Sourdille Prof. Cavara 


Many voluntary contributions all subjects pertaining Basic and Clinical 
Ophthalmology 


Special Programs the American Association for Research Ophthalmology and 
the Committee Standardization Tonometers 


DAILY MOTION PICTURES 
TELEVISED SURGICAL CLINICS 


the 


HOTEL 


Advance registration now effect. Write for information 


BENEDICT, M.D., Secretary-General 
100 First Avenue Building Rochester, Minnesota 


The SMR Suction has moving parts, belts 
break, valves wear out, motors burn out. 
Once installed there cost maintenance. 
Some local installations have been constant use 
for over years without attention other than 
changing the rubber tubing. necessary, the secre- 
tions can trapped, but practice the secretions 
are drawn directly into the sewer. The SMR 
SUCTION can attached any lavatory which 
has exposed trap and can removed when 
changing offices. Complete with vacuum breaker, 
valve, tubing, trap tee and gauge (calibrated 
mm. Hg). Should have pounds sus- 


tained water pressure. Price $35.00 f.o.b. 


Angeles. 


Surgical Mechanical Research 
1901-1905 Beverly Los Angeles 57, Calif. 
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for 


for 


Each gram contains: 
Cortisone Acetate. mg. 


(equivalent to 3.5 mg. neomycin base) 


Available drachm tubes with 


applicator tip lrademark 


OPHTHALMIC OINTMENT 


The Upjohn Company, Kalamazoo, Michigan 
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VITALLIUM appliances serve many needs 
plastic and reconstructive surgery. The items 
illustrated here have been made the ideas 
and specifications outstanding surgeons, work- 
ing various specialties. 

Except for the custom-made skull plates and 
the various endoprotheses, which must neces- 
sity made order, all the appliances shown 
above are available from stock. 


ORDER THROUGH YOUR SURGICAL DEALER 


AUSTENAL 


224 EAST 39th STREET 


LABORATORIES, INC. 
URGICAL DIVISION 


NEW YORK 


CUSTOM-MADE SKULL PLATES. Pro- 
duced accurately the size, custom and 
shape specified the surgeon. Five 
sizes ready-made Hoen-type skull plates 
are also available. 


ELBOW PROSTHESIS. One the num- 
erous endoprotheses custom made 
serve specific need. Vitallium 
bone end replacements have avoided am- 
putations and flail limbs many cases. 


ORBITAL IMPLANTS. Hollow, light- 
weight Vitallium spheres for implantation 
Tenon’s capsule, following enucleation. 
The dimpled surface facilitates retention 
the implant and aids obtaining motility. 


EAR MOLDS. Well-shaped, normal ap- 
pearing ears may developed means 
pre-forming living human cartilage 
these Vitallium molds. 


TESTICULAR IMPLANT. Implantation 
this hollow, inert, 
ment indicated for cosmetic reasons 
lessen psychic trauma. 


NASAL SKELETAL SUPPORTS. Aids 
improving cosmetic conditions and for sup- 
port for the ridge the nose after surgery. 


JAW REPLACEMENTS. More nearly 
normal physiognomy maintained and 
mental outlook aided the restoration 
mandibular sections following severe 
trauma radical surgery. 


SPLINTS. Thin, easily contour- 
able bone plates designed reinforce bone 
repairing fractures the mandible. 


NASO-LACRIMAL DUCT TUBES. Used 
restore and maintain the patency the 
bony naso-lacrimal duct following stricture 
obstruction that does not respond 
conservative measures. 


Austenal Laboratories, Inc. 


16, 


APPLIANCES 
FOR PLASTIC AND RECONSTRUCTIVE SURGERY 


treated cyclodiathermy 


with the Birtcher Hyfrecator 


leading Ophthalmologists have advised 
that they are using the Hyfrecator for office treatment 
Glaucoma obtaining remarkable 
with this inexpensive, apparatus. 
The Hyfrecator with special needles available 


those prepared accomplish this technique. 


Please send reprint paper ‘Electrosurgical Treatment Glaucoma 
Send July, 1953) and 4-color brochure describing the Hyfrecator. 


NAME 


ADDRESS 
literature CITY 


for free 


THE BIRTCHER CORPORATION, Dept. 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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QUALITY 


Every 
laboratory 
equipped 

with the most 
modern research 
apparatus known 
today. (Right — 
“counter cur- 
rent” device that 
speeds analyti- 
cal ingredient 
definition.) 
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Camels’ makers “never rest until the good 
our research has been constant, thorough, 
steadily progressive make good 
cigarette make best. 


RESEARCH-PROGRESS 


$2,000,000 
addition 

facili- 
ties new 
research building 
ultra-modern 
laboratories. 


XXVI 
FORTY YEARS 
3 
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The Monel 


NASOPHARYNGEAL APPLICATOR 
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Address the Guest Honor 


THE ART MEDICAL PRACTICE 


Post, M.D. 
ST. LOUIS, MO. 


THROUGH the ages the physician has 
held most important part the wel 
fare the community not only because 
the general advice hygiene that 
has been able give, but far more 
because his the family. 
Men and women have turned him for 
help their hours need more than 
else unless their religious 
advisors. This almost 
physician relationship reaches its high 
point the selfless, tireless devotion 
the country Largely for the 
satisfaction being help people 
whom 
hours the road and the bedside, 
ministering them, the 
world this devotion has made him 
self beloved figure the minds men 
and the literature the land. 


loves, has spent endless 


The practice of medicine has been de 
scribed both art and science. 
the 

greater has 


whether 


contribution 


physician’s 
been the scientific knowledge that 
has brought bear the case the 
personal help that has given with his 
common sense, and mental 
support. The latter would come under 
this heritage the past that are 
danger losing scientific knowledge 
broadens, and much time and effort 
must employed its acquisition that 
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justify this expenditure large num 
patients must cared for 
debts ineurred during his training and 


physician, enable him 


rapidly wage that will permit 
him marry and raise Many 
young physicians, rather than waiting 
have married 


start 


during their period which 


lo 


case their debts are even such 
circumstances the young doctor alien 


ated from the ideas medical practice 


wards are small and beginnings are slow. 


ployment production line where, 


1S, therefore, a candidate for em 
cause the necessity large 
numbers short time, will tend 
function mechanical way, 

note this tendency toward mecha 
Typical the impersonal care giv- 
the soldier time war, This 
necessitated the large numbers need- 
ing help and the exigencies limited 
time and might argued 
that more doctors were then available, 
more personal attention could given 
but riods the excess doc 
tors the services would great and 
would unnecessary shortage 
those available for the civilian popu- 
Any situation that demands care 
too many too few, either because 
there are others with whom share 
the load because the reward for the 
care each too little, diminishes the 


personal relationship. 


<2 
i 
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some countries and serious threat 
this, terrible blow the art 
practice because has proved result 
the impersonal care large numbers 
such things immunization and the 
like there little need personal in- 
terest. But even the minor daily ail- 
ments, who wants cared for 
even perfect 


The general physician who has never 
had the experience caring for people 
their homes has means fully 
would not argue against the 
contribution the study 
the patient the physician mod- 
ern hospitals with their extensive lab- 
oratories and expert technicians. This 
has immeasurably added the effec- 
tivencss the care the patient. 
However, must stated immediately 
that the use all these elaborate hos- 
pital procedures has added greatly 
the cost patient care. But let not 
think that hospital examinations can 
complete substitute for 
The patient needs doctor who avail- 
able throughout the twenty-four hours 
and one who has the knowledge how 
help the patient meet the immediate 
health problem that confronts him, 
problem that varies from time time 
and that can often best combatted 
changing the mental attitude the pa- 
tient toward his particular illness. All 
that science can may already have 
been done, But often failure 
treatment depends what the pa- 
tient can for himself. needs 
physician who can guide, com- 
forter, and philosopher help him 
attain and maintain the best health 
possible for Even the best-trained 
diagnostician, who has never learned the 
human side medicine that this day- 
by-day home contact brings, will not 
the well-rounded practitioner that 
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should order give most his 
patients. His only hope for excellence 
the handling the patient, other than 
the coldly scientific evaluation labora- 
family physician who can give those im- 
portant humanitarian attributes that 
himself has not learned how give. 

Vitally important patient-doctor re- 
lationship the cost medical care. 
The patient should able get medi- 
cal care price that can afford. 
This often difficult for poor people 
because when the expensively trained 
doctor even starts practice, must 
make charges that are 
tive for them. true that the average 
doctor during his active years makes 
better than average income, but must 
not forgotten that these active years 
are short, and twelve years education 
after high school have been necessary 
for his preparation. Hence, the doctor 
does not begin earn until nearly 
thirty years age. 

were possible get his educa- 
tion cheaper, could afford earn 
less. significant that Germany be- 
came medically omnipotent following 
policy providing free edu- 
cation for doctors and also placing 
suggest that our doctors the future 
trained government expense, because 
our government, unlike that 
marck, can scarcely imagined give 
medical education freely those who 
need the help, without putting many 
strings that the physician would 
for years the federal government’s 
beck and call. not possible, however, 
that our states might establish medical 
schools the same manner they pro- 
vide grammar schools for free educa- 
tion, and similarly without severe ob- 
ligations, for the purpose training 
more doctors? has been shown that 
most doctors return eventually prac- 
tice their own communities and lim- 
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ited number years practice their 
own states could easily required. 
true that not only money needed, but 
time and political noninterference with 
medical direction, and also more teach- 
ers. Even with the present number 
medical schools, there are not enough 
teachers and there will more defi- 
cit there are more schools. This may 
solved part the new schools are 
located the large cities and the teach- 
ing help the local doctors utilized 
part-time capacity. sure, this 
would care for only the clinical training 
while instructors the basic sciences 
would still needed. Clinics 
quently inadequate should then in- 
creased size and number, even though 
such action may meet with violent 
position local practitioners, has 
happened 

Possibly the objection will raised 
that this training will not compare fa- 
vorably with that given 
schools. Undoubtedly such the case, 
but should time become sufficiently 
good produce adequately trained, 
not super-trained, physicians. Let those 
who can and wish study the 
triple-A schools, where they may learn 
lot more theory and 
teachers Not all can have 
really need this super-education 
order great service their fel 
low men. brief, suggest training 
meet the immediate needs. Perhaps this 
not ideal, but life full compro 
mises with ideals and many them 
work out very well. may that these 
practically trained doctors may more 
useful than the theorists, often 
find the nurse who has devoted the bet 
ter part her training learning nurs 
ing more use the patient and the 
doctor than the one who has learned 
make perfect charts, and much about 
administration and theory the prac 
tice medicine. 


sometimes wonder the young phy- 
sician not too much concerned about 
money-making. Having had much con- 
tact with such men teaching capac- 
ity for the last thirty-five vears, seems 
that the insistence remunera- 
tive situation has become increasingly 
important factor their calculations. 
disturbed see competition phy- 
sicians for fine houses and Cadillac cars. 
sure, this national trend and 
means confined doctors, but 
more excusable other professions, 
cept the ministry, think the 
tor’s almost sole 
family and his hobby should the prac- 
tice his profession and difficult 
believe that this can also 
striving for large income. 

Another important objection 
ambition that maintain themselves 
this group, physicians must charge 
more than many their patients can 
afford pay. Nor having acquired such 
status can they have deep understand 
ing the problems those eco- 
nomic level too different from their own. 
must experience similar economic 
problems understand and sympathize 
truly with person. For all these 
reasons, the doctor should live 
middle strata which level 
the buik the population lives. 


Let now turn more specific ideas 
boy, was fascinated Greek 
thology and one the tales that 
trigued most was the legend 
box. the first place, was 
founded one Nature’s most funda 
mental attributes, curiosity, essential 
progress, nay even, may be, sur 
vival. this story led the loosen 
ing multitudinous But, from 
the bottom the box came one great 
and saving grace, hope, that spirit that 
carries through some life’s dark 
est moments and sustains the end. 


“ 
ay 
3 
Be 
« 
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This one thing that the doctor must 
carry his patients. More important 
than drugs instruments, his bag must 
full hope, God bless the cheerful 
doctor whose entry into the sick room 
dispels gloom, who causes 
say, “Doctor, when you come in, 
forget the things that were troubling 
His smile dispels the clouds and 
makes the sun shine. 

many patient comes into the 
consulting room saying, “Doctor, 
afraid that going blind. sight 
has been failing for the past few years 
and can longer see Exam- 
ination shows macular 
What relief when told that 
won't Every ophthalmologist 
knows that these patients 
cured medically helped, but perhaps 
the process can delayed treatment 
directed improve the circulation, such 
heat the retina, slow-acting vaso- 
dilators, and vitamins. 
measures little, anything, delay 
the progress the degeneration, but 
the patient given hope and doing 
something that thinks may helpful, 
equanimity. 

Let confusion between 
this and the giving false hope, which 
not justifiable action. the long 
run, the deception will discovered, 
contidence the advisor lost, early 
adjustment the new situation delayed, 
and the learning new technics post- 
poned until the most receptive moments 
are lost and the patient has made wrong 
adjustments that are hard undo, The 
recently blinded person must helped 
immediately face his problems and 
not allowed accept defeatist at- 
titude. His training for his new life 
should begin soon blindness occurs 

unfortunate that wisdom and 
knowledge are attributes age rather 
than the physician gets old- 


there 
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er, feels more and more pressure upon 
him; more patients must seen and, 
his consultation practice increases, 
each case requires increased amount 
time, that there great tempta- 
tion shorten the period conference. 
This much the disadvantage the 
patient, part whose help comes 
from the release that attains un- 
burdening his heart and mind. 
cut short this, experiences frustra- 
tion instead relief. the best 
service, the doctor should give the pa- 
tient the feeling that has time for 
him and that his interest him great, 
and such exclude other matters 
while dealing with him. the doctor 
will have for his daily goal that each 
person whom sees shall better for 
this visit, will give good service the 
patients and attain satisfaction for him- 

the professional relationship psy- 
chology bears vital part. may 
interest 
psychological handling some the 
commoner problems that daily confront 
the ophthalmologist. Having touched 
briefly the degenerative diseases, let 
discuss problem largely youth, 
namely, strabismus. 


suggested 


Professional relationships that may 
lead surgery are always among the 
most delicate. these the surgery 
child perhaps the maximum. Here 
necessary not only deal with the 
patient, but also with the parents who 
are usually reluctant frightened. 
often enters into profes- 
relationships that would seem 
school would great value the 
student. The phase that relates 
the handling children would espe 
cially useful. 


The parent parents bring the child 
the doctor when they are usually ful 
aware the cosmetic defect, though 
must admitted that occasionally 
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they are led astray broad epicanthal 
folds. They 
preferably without surgery glasses, 


want immediate cure, 
though most them sufficiently 
medically informed that they know 
that either glasses surgery will 


believe that always wise talk 
both parents the first visit because 


not infrequently happens the 
physician may sell the idea the neces 
sary care the parent who brings the 
child, but she not convincing 
when trying relay this information 
the other stress the fact that 
the child’s eyes can almost certainly 
made appear normal, probably 
well the first examination explain 
that this may require several years and 
that the utmost cooperation both 
the first visit explain, well 
possible, the probable cause the con 
dition and outline the expected treat 
ment. Having background under 
standing, the parents may expected 
more than half what told 
give them pamphlet strabismus 
that put out the American 
thoptic Council. However, add two 
tioned the possibility 
The other states 


defect being the cause. 
that fails the 
eve, reversal occlusion will 


the lowered vision the better eye. 


if the vision 


restore 


Incidentally this connection refer 
ring prevention, there much 
that can done other than 
the hereditary clement and this scarce 
feasible for hundred reasons. 
the 


cases, heredity was found per 


cent which correspond well with 

those of others reporting on this sub 
ject 

becomes necessary advise sur 

| beheve that it 


wise state 
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that more than one procedure 
necessary, own cases this true 
this time saves the doctor embarrass- 
ment second procedure becomes 
necessary. 

()ther hints are that, though believe 
that are 


extremely 
Cases, it is unwise to overstress the de 
veloped less than per cent stra 
bismus cases. have found many par 
ents who have come worship the idea 
tend advise that 
maintain 


fuston that 


fusion’s greatest value 
ing alignment the eyes and that this 
rather than that fusion, such, has any 
vital importance the lite the indi 
vidual. 


Anothet 


fore surgery 


two eyes will be op rated on. If one de- 
do, 


pearance the eves under deep anes 


thesia, how much surgery should 
be performed, it 1s possibl that the de 
cision will change from surgery one 
the time operation. the surgeon 
has observed this precaution pre 
explain his change plan. 


All this discussion has been about 


parents 
with the successtul 


somewhat the category 


poet, that is, born not However, 
some general ideas perhaps are 
Allowing ample time for the approach 
to the child ts vital. Not teo mueh should 
which the acquaintance the child can 

few 
successful 


tovs are pleasant and 


the 


made 


usually 


f 
t 3, 

4 
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acquaintance which should put the 
level game rather than examina 
tion. 

should never forget the limited 
attention span child and should 
careful never exceed this possible, 
otherwise dissatisfaction 
ness enter the child’s mind and are re- 
curring feelings whenever the idea 
visiting that doctor again brought up. 
The child who has been made unhappy 
the doctor’s office may even begin 
and resist before entering the con- 
sultation room even the outer office. 


regards the question broaching 
the matter operation the child, 
believe wise explain the simplest 
and terms the 
hospital, the room, and the anesthesia. 
may even well have the parents 
take the child the hospital order 
develop sense familiarity before 
the actual time operation. This very 
convenient when the orthoptic examina 
tion has been made there, much 
possible should made familiar the 
child before the 
planation the blowing the bag, 
used, does certainly take away from 
fear the last minute before anes- 


Even ex- 


thesia begun. 

few warnings the parents may 
helpful. There are always the over- 
solicitous ones who their indulgence 
the child have never brought their 
youngster appreciation the ne- 
the other hand, there are those who 
think that threatening the 
make him more cooperative. Either at- 
titude is, course, bad. may require 
several visits for the doctor discover 
with what type parent has deal, 
and will pay him give thought 
this, because may possibly help 
toward inculcating more satisfactory 
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quent accompaniment old age that 
held dread many middle-aged 
and older people. fact that al- 
most everyone the seventh decade 
later has few lenticular opacities 
that theoretically all these people may 
said have cataract. But certainly 
give this terrifying name every 
lens with few flakes would 
sion. Here again, the cheerful attitude 
seems the better one. When becomes 
necessary explain poor vision that 
cannot corrected and due 
ract, well disabuse the patient 
the still prevalent idea that maturity 
the cataract necessary before surgery 
can successfully performed. is, 
however, advisable explain the limi- 
tations aphakic vision avoid the 
patient’s overeagerness have the sur- 
gery behind him and clear vision again 
difficult for him ap- 
preciate what these limitations will be, 
but they should clearly and honestly 
Reconciliation the degenera- 
tions age and its limitations not 
casy, but persuasion accept these 
gracefully often part the doctor’s 
duty. help his patients utilize 
the full the limited vision that accom- 
panies lens opacities can impor- 
contribution their happiness. 
This can done psychologically and 
practically frequent tests refrac- 
tion, 

life’s span becomes longer with the 
ability combat better the diseases 
age, the occurrence and persistence 
glaucoma increases. The laity are now 
far more aware this disease than 
times gone and those who know 
about have been taught dread it. 
know satisfactory prevention mea- 
sures, One excellent ophthalmologist 
made practice prescribing very 
small amount pilocarpine such eye 


4 
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washes ordered tor his patients 
who had reached middle age over. 
was convinced that over the these 
patients were less apt develop glau- 
coma than those who did not use the 
pilocarpine. There doubt that 
time will give better answers 
geriatric problems and effective preven- 
tion many the diseases that occur 
old age. But until then, must deal 
with them they arise. the glaucoma 
problem, others cited, one must 
follow middle course between fright 
ening the patient unnecessarily and min- 
imizing the seriousness his 
Here should seek for complete 
and willingness carry out 
about the disease, though advances 
understanding have been made recent 

considering what can done for 
the degeneration age, one must real- 
ize that our bodics are machine. 
For many they without 
tear are well compensated for and 
covered the reserves that they are 
machine, one part after another becomes 
worn, leak develops here 
and the machine ceases func 
with the human body, lit 
tle wear here, little there, and 
before know advanced 
tion and impairment have 
taken place. well, therefore, 
check thoroughly every organ and every 
bodily activity most especially 
one becomes older order 
pate the slowing activity each 
ssible keep the whole body 
mechanisms aided before serious 
terference with functions place. 
example, anemia, some 
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what elevated blood pressure, dimin 
ished kidney function may present 
without causing symptoms. sure, 
not too much known about preventive 
medicine, but taken early any these 
deficits helped, allowances 
made for them that the individual can 
spare these parts, and the breakdown 
the whole delayed. strongly urge, 
therefore, careful and complete physi 
cal checkup anticipate the 
onset trouble. 

When one considers the retinopathies 
oft diabetes, this has to do with two dif- 
ferent types, the that which 
ing problem because the ultimate out 
look is so very bad. To be sure, it has 
been shown that the extent the retin 
opathy depends somewhat the con- 
trol the diabetes and one may encour- 
age these patients and their parents 
certain degree along this line and the 
physician justified urging, for the 
sake for nothing else, that 
strict adherence the regime out- 
lined the family physician 
lowed. 

the diabetes age, the doctor 
far more optimistic 
surance advise that adequate care and 
checking the discase will ocularly 

discoveries have indicated that 
the may well hold understand- 
ing the cause the retinopathy that 
may delay the occurrence retinal dis- 
ease and, does take place, may slow 
its progress. 

cannot possibly follow all the 
bypaths into which every situation leads 
urge again that try always con 
sider the needs the patient, they 
physical mental, above all else. 
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THE CHANGING FACE MEDICINE 


Mr. Frank Law 
LONDON, ENGLAND 


the fact that audience only half 
sirable that should not confine myself 
too closely own specialty, though 
merely study the changing face 
ophthalmology, its clinical and 
pathologic aspects, over the past hun- 
What changes there would 
be to review! Tf one goes outside, by six 
years only, the arbitrary period 
hundred which chose, the start the 
review marked the epoch-making 
discovery means examining the 
interior the eve Charles Babbage, 
the English aston 
possibly how typical 
that put the model away and left 
which gave the 1850, 
thereby laying just claim the title 
the originator the ophthalmoscope. 


world 


the various advances other 
branches medicine and allied sciences 
which, taking place some hundred 
ago, have had their influence 
thalmology, the number vast. None 
the revolutionary changes 
technic was without its influence 
our respective specialties; 
their way and for their own part respon 
sible for building the great cdifice 
medical which know today, 
it the Fifty Eighth Annual Session of the 


\cademy of Ophthalmology and Otolaryn 
11-16, 1953, Ill. 


Presented 
Americ 


nology, 


in 


Chet Chicago, 
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while within these specialties discoveries 
and developments Soon after 
the ophthalmoscope came the 
scope from Spain; von Graefe Ger 
many opened new fields 
and Bowman England was exploit- 
ing the microscope this Donders 
Utrecht produced 1864 his monu- 
mental work the Anomalies Ac- 
and Refraction the 
Ive, which incidentally he dedicated to 
William 

“In 
revolutionary they were, proved 
fur- 
examina 


commodation 


due course 


but beginnings, the 


ther development. 
tion have come the ophthal 
moscope via the slit lamp 
Gullstrand the binocular view 
the fundus through the 
der foeal The optical prin 
ciples involved combined with 
ploitation the contact lens have en- 
of the 
anterior chamber with the gonioscope. 


abled examine the 


other branch even our own 
specialty, change has followed change 
great increase knowledge 
and technic, The study cellular path- 
has been amplified, though 
means placed, biochemical in- 
vestigation and research; 
radioactive elements are the 
investigation disease processes and 
the subject strabismus provides em- 


change, though necessity more 


of 
s 
} 
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ual and cautious, almost profound 
the operative glaucoma, wait 
ing for its perfection 
the physiologist, pathologist, 

chemist whose joint efforts 
provide the answer this baffling svmp 
tomatic manifestation mysterious 
disease, takes ever more varied and 
rious forms. the last thirty years the 
the for which previously had, 
the truth told, treatment what 
ever offer, has become all but the 
complicated cases virtually certainty 
the surgery cataract, passing from 
the time-honored method couching 
the extraction operation Daviel 
1752, involving limbal puncture below 
and enlargement the wound with 
scissors, entered its intracapsular phase, 
and now includes the insertion 
acrylic lens replace the lost 

tous interesting note that 
many surgeons have abandoned the sin 
gle section for which von 
signed the appropriate knife 
reverted that 
Daviel practiced 


technic 
which 
years before. Corneal grafting may scem 
some have made but slow progress 
the hundred 


though its practice has lately 


years review, 
been encouraged legislation designed 
facilitate the obtaining donor ma- 


terial. 


But transgressing the very 
way which, opening words, 
promised would not care 
the monstrous connotation that 
having many faces. 
revert, title, | 
right under that study one particular 
the 


one which thought the exposition 


deseribe if 


face, one have chosen the 


few brief would like 
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medicine under State control. 


The idea introducing least some 
governmental control and 
organization into the practice medi 
said have begun put into practice 
brought before the 
Commons bill provide insurance 


for the prevention 
mtervening develop 
the next event importance 
chairmanship Sir William 
(as then was) produced long 300 


under the 


page report upon Social Insurance and 
Allied Services 


but indicative section Health and 


which contained 


habilitation One paragraph 
the Report contains the following 


portant 


treatment not included the 
health contribution except 

any citizen public hospi- 

overy of the cost, that is to 

means, of 


according to his 
private hospital, rule either virtue 
contribution through hos 
on payment ac- 


previous voluntary 


~( he me or 


pital contributory 
agreed with the hospital 
contribu- 


Core 
growth 

just before this 
heen remarkable. They are stated to cover 
10,000,000 wage earners and 
ore than £6,500,000 vear for 
hospitals; the cost collecting 
about six per cent; 
ndon and some other part country 
a Ho pital Saving Association 
the contributor for free treatment 


es in the years 


or than 


put 
ontribution 


voluntary 


hospital 
may best 


the publication the Report, some 
started the medical implica 
tions the implied assumption that the 


whole profession was whole-time 


pres 
to 
either 
tell ‘ “WE. 
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unfortunate attitude, 
not envisaged the Report, which con 
centrated attention one aspect only 
many-sided problem. 

The wheels legislation then began 
turn increasing speed; the Gov- 
ernment expressed its intention intro 
ducing comprehensive Health Service, 
and explained its intentions detail 
White Paper Special commit- 
tees, presided over 
Master Corpus Christi Col 
lege, Cambridge, reported the 
1947, the remuneration general 
another that con 


Spens, 


practitioners 
sultants, and yet another that den- 
tists. November 1946, the Nation- 
Health Act became law, and 
the next two years until the day appoint- 
for its implementation were spent 
discussions and negotiations, three pleb- 
iscites the British Associa- 
tion the views its members, repre- 
sentations the Government 
body, the Colleges, and appointed 
quests for postponement, But 
ponement the Minister Health 
saw the appointed day dawn the 
whole great scheme start into action 
July 1948, mindful doubtless the 
words Amiel: “Qui veut par 
faitement clair avant déterminer 
have equally effective, less poetical, 
way putting it: “He who deliberates 
fully before taking step will spend the 
rest his life standing one leg.” 

may well asked, why was such 
moment chosen for the intro- 
duction measure such vast and 
far-reaching importance, and why was 
considered necessary act what ap- 
peared some such precipitate 
given these some them 
are satisfactory and some are not. 

was said that the problem medi- 
cal and surgical investigation and treat- 
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ment had the last two three decades 
expensive that pursuance the old 
customs and habits was practically and 
financially impossible. The statement 
its relevance our questions 
doubtful. was said that propor- 
tion the population was crippled 
expense incurred medical care, espe- 
cially Hospital, since the head 
the family was receipt income 
above certain limit, free treatment 
Hospital was denied him under the vol 
untary system. There are some miscon 
ceptions included this the 
Hospital almoners would inquire into 
circumstances, and the patient was 
affluent private treatment was insisted 
upon; were found able 
ute towards maintenance the public 
his means, receiving medical and surgi 
cal attention for fee from the volun- 
tary staff the Hospital. could 
pay nothing, paid nothing. would 
seem that overcharging 
could only have come about through 
efficient inquiry unjust demands, The 
other side this picture presented 
the patient slender inadequate 
means who for personal reasons would 
not endure treatment general 
Such are recognized and their at- 
titudes respected; but the fact remains 
that was their own choice and not 
fault the old system, and further, 
difficult see how their lot and choice 
still 
the general ward which open them. 


has been improved the new 


was said that was wrong for con 
sultants give half their time 
working Hospital for remunera 
tion. There were two sides that; the 
kudos and prestige attaching good 
hospital appointment resulted repu- 
tation which ensured, the old days, 
prosperous private practice. The objec 
tion which was raised that was that 


was wrong for consultant make 


_ 
| 
| 
= ~ 
ua 
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enough living charging what 
were called exorbitant fees private 
patients enable him spend much 
time Hospital voluntary servant 
the public. might submitted 
reply that argument that was mere 
ly another instance of those who could 
afford the means support 
those who were less fortunately placed 
state affairs which has existed 
for generations and which, far one 
can see, will continue exist until all 
men are every respect spite 
the statement your eminent coun 
tryman, Jefferson, venture predict 
that that long way ahead 

\nd spite the difficult ques 
tions and their varving answers, the 
tional Health Service came into being. 
What has been the effect of this, and 
what will the the patients, 
the doctors, the medical services, 
and the health the community 
when the difficulties initiation and the 
problems inherent such momentous 
venture have been overcome 


would take far more time than 


have disposal, and far more 


tience than vou have vours, give 


complete answer these questions, and 


any case the answers are largely 


its early 


difficulties 


immediate and obvious 


matter 
scheme must 
there 


benetits, 


must 
there must glaring and 
plorable defects. 


simple one, and the effect of the scheme 


answer not 


cannot wholly good nor wholly bad. 
can more than place before you 
some the results they 
sented themselves me, and attempt 
give vou unbiased What 
personally think the scheme 
Importance homines, 
tot sententiae, and will try give you 
impression the reactions which 
have noticed all sides, though any 
such review allowance must always 
subjectivity 


essential 


which colors every individual reaction 
and the expression that Fur 
ther, nothing approaching unanimity can 
expected the most common-sense 
and scheme will discover 
minority malcontents, the most con 
troversial and unacceptable its percen 
tage 

own view the effect nation 
alized medicine the patients would 
that, while has not made the general 
community more anxious take every 
that 
would perhaps too much expect 


serve its health its own effort 
has certainly made them more con 
scious the availability medical and 
allied and more anxious avail 
themselves these This usual 
for one two reasons; 
cause they consider they are paying for 
the insurance premiums introduced 
after the Beveridge because 
they see tree for 
resultant monetary outlay 
know, neither of these reasons is wholly 


the truth may said lie some 
where between the two extremes which 
these express. 


example this attitude 
could given than that provided the 
ophthalmic services, The estimates for 
the turnover this branch the 
original estimate for Great for 
nine months had been £2,330,000 ster 
October 1948 the expenditure 
was running six times that the 


ice were from the 


supplementary estimate for the nine 
The 
months the service 19.5 million pairs 
spectacles had been supplied Eng 
land and Wales alone. According 
attitude, these figures may taken 


either justifying the remarks made 


months figure 


1950 


first 


1953 
t 
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considerable proportion the popula- 
tion country was the deplor- 
able position previously having 
without optical aids which they stood 
dire need, That the first explanation 
the true one borne out one’s 
continued experience prac- 
tice; astonishing number patients 
whose needs began and ended with 
pair that 
course” they had been 
the Scheme” and had 
with pair, adding totally unjusti- 
fied but most matter fact way, 
course the glasses were 


announced 


glasses 


was interested press for 
explanation this attitude; almost 
inevitably the answer conveyed the 
pression that anything provided under 
insurance scheme under the aegis 
centralized authority was suspect 
and probably 

much for the patient’s attitude 
how the other hand has the Act 


proved the medical services available 


the public? far too early give 
final answer such question, 
continue 
much 


did before; general 
practice many that 
the demands upon them are too heavy 


satistactory work being 
tunate moment express view upon 
the impact the service upon the gen- 
eral practitioner the result 
inquiry that direetion the British 
Association has just been pub- 
survey general practice was 
carried out secretary the Asso 
ciation and 
1952 means personal visits 
200 general practitioners 
Scotland and Wales. July pos- 
same source among 17,616 practitioners, 


between 


Was 


long list relevant con- 
ditions the Service and the doc- 
tors’ reactions these conditions being 


ACAD. OF O. & O. 


posed, The report long and covers the 
whole field general practice, not only 
such but also its relationship 
other branches the service. For our 
present purpose perhaps the most im- 
portant question was “Are 
ably happy your 
work?” this, per cent replied 
many with un- 
impressive especially when one 
considers the meager terms which the 
question was The 
general ranged from would not 
back the old days for anything” “Tf 
could get out tomorrow should.” 
Personal inquiry elicited the that 
per cent were more with 
conditions since the introduction the 
National Health Service; only 
cent considered the introduction the 
National Health Service the fun- 
damental 
contents and 


cause dis- 


further comments 


are worth quoting. “Fifty per cent 


Some 


patients visited could attend the sur- 
gery, and per cent would have 
doctor they had pay.” 
“Eighty-five per cent the patients 
see not require medical 
per cent work the sur- 
gery could done nurse.” 
Such comments are important but 
always remembered that these pa- 
tients have seen before can 
decided that they require medical 
attention—and who can tell that but 
doctor? Maybe the nurse could well at- 
tend per cent she 
could not safely make the decision 
doctor must that. 

Many 
versely attempts public education 
health, and deplored the 
health magazines and articles, wire- 
less talks and television demonstrations 
this attitude would heartily 
very interesting result arose from the 


practitioners 


question whether the fa- 


= 
| 
+ 


NOV 
1953 


Health which were 


form such important feature the 


vored Centres, 


established per cent were 
favor Health Centres basis for 
general practice, while per cent were 
(which, taking general practice 
whole may said have been virtually 
eliminated), per cent 
view that they would like practice con 
sisting private patients only, per 
cent chose one National Health 
ice patients only, while per cent pre 
ferred mixed 

The committee conducting this review 
concludes 
affirmative answer the ques 
tion whether the general practitioner 


cannot give 


able to practic medicine. 
obstacle the improve 
ment general practice the lack 
practitioners 
and those other branches practice. 
Another lies the practical 
ministrative separation general prac 
tice, hospital practice, and public health 
practice, the integration which 
greatly desired. Another the 
subordination clinical activities the 
wealth administrative duties inherent 
state service, 

Let turn note the effect 
which nationalization has had upon the 
Hospital and the 
great care necessary here, since 
must inevitably molded 
the position the service the prac 
titioner who expresses it. 
actual Hospital practice, the estab 
lished consultant the effect has been 
negligible. All notices are changes 
which may disapprove, but which 
not concern him personally con- 
sultant, though they certainly 
member the public and 
The consultant who was well established 
private practice before the inception 
this service has found little 
falling off the consultant who was more 


now 
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precariously settled has usually noticed 
diminution sometimes amounting 
private practice the jun- 


ior who ordinarily would 


passed 
through his registrar stage and then 
the staff Hospital, the same time 
renting a room and putting up a plate 
private practice, for the 
these days does not « xXpect to acquire a 
activity and his interests lie 
tal appointments, and there that 
After six weeks visit 
and 
January 1950 five American doctors 
ported The Journal the American 
Medical Association one their state 
ments that years age full- 
for 
has been said, 


earns his living 


country December 


time consultant 


vear. 


counter that presumably adverse 


ticism, “refrigerator condi 
are the envy the general medical 
mivself quite unable see how anybody 
could envious this financial situa- 


spent before the position 


which must b 


regards the Hospital itself, 
a position lo speak from personal expe 
rience the London Hospi 
tals The rendered the 
patient the medical and 
changed while human beings remain 
creased volume beyond all measure, 
have 


reached proportions undreamed of in 


finanee 
the old days. 

real difficulty previous days was 
the separation of, and the sharp line 
demareation between, the voluntary hos- 
pitals and the municipal hospitals 
those financed the local governmental 
authority, whose staff appointments did 


4 
; 
f 
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not carry the prestige that those the 
voluntary hospitals This difficulty 
came near resolution the last war be- 
cause the Emergency Medical Service 
then set the Ministry Health 
covered all Hospitals, and considerable 
interchange and interdigitation staffs 
took place. This happy state affairs 
throughout the country the voluntary 
and municipal hospitals, both their 
executive 
still far from achievement 
National Health Service has done little 
bring about. 


aspects, 


The impression created upon 
server neutral views the result 
the impact the National Health Serv 
ice upon the voluntary Hospitals that 
has left unchanged the service rend 
ered and also the relationship between 
the staff and the patients, and that has 
vastly increased the administrative side 
the introduction extensive bu- 
reaucratic control. And finally there 
question that the expenses run- 
ning Hospital under the new regime 
crease was expected part 
the general rise large portion 
attributable the payment now made 
the staffs, previously but 
apart from those two factors huge in- 
crease due payment for the admin- 
istrative machinery introduced 
inevitable result bureaucratic control. 

The Government country has 
recently set committee inquire 
the the National Health 
Service, and make recommendations, 
under the chairmanship again Cam- 
bridge don, this time from own col- 
lege St. Johns. Hospitals have been 
asked contribute their views, and 
perhaps interest quote from those 
expressed the Board London 
Teaching Hospital. 


cost 


Having given resume the func- 
tions the Board defined the Na- 
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tional Health Service Act, its first com- 
ment complain that the measure 
autonomy implied these regula- 
tions has been unduly limited 
past five years overcentralization, 
and puts plea for less rigid con- 
trol the interests efficiency and 
economy. complains that system 
which provides that savings respect 
one heading cannot offset against 
overexpenditure another burden- 
some and uneconomic and further, that 
system which does not allow the car- 
rying over unexpended balance 
from one year the next must militate 
against economies, and urges relief 
the adoption system block grants, 
and the substitution capital grant 
for three five vears instead the 
annual grant. complains 
against the arbitrary fixation estab- 
lishment numbers each grade, and 
comments the abuse the ambulance 
service its utilization for patients 
perfectly able travel public trans- 


present 


port. long list comments includes 


plea for the restoration the “contribu- 
tory bed” scheme, which the past pro- 
vided for the accommodation 
tients unable afford full private fees, 
private conditions, and subject 
greatly reduced fee for the consultant. 


These suggestions are means 
fanciful; indeed, not too idealistic 
nor economically impos- 
sible ask for assistance without con- 
trol. good example support this 
statement provided institution 
country known the University 
Committee; this body admin- 
isters very considerable funds, distribut- 
ing Treasury grant annually vari- 
ous universities the country. their 
discretion they apportion they think 
fit, and its utilization left entirely 
the recipient body. conditions are 
attached the grant and control 
exercised over the manner its em- 
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thrown this aspect the question 
one now dead who may justly re- 
ferred one the founders 
British Socialism and one 
famous protagonists. This was Sidney 
Webb, who strange may 
seem Sir Sidney Webb, 
strangely, Lord would like 
quote three extracts from his work, 
Constitution for the Socialist Com 
monwealth Great Britain,” remind- 
ing once again that was one 
the founders British Socialism. 


One the most valuable characteristics 
the brain-working professions Great Britain, 
throughout the Anglo-Saxon 
world, the claim which they have main- 
tained intellectual freedom the exercise 
their several vocations. This point se- 
cured the remuneration the professional 
“consultant” not salary, but fees from 
series different clients 

The existence, the professions law, 
medicine, accountancy, architecture, 
gineering, whole class independent ex- 
perts, not the service any person cor- 
porate body, but ready give responsible ad- 
vice and assistance succession clients, 
affords the community the advantage 
independent check the necessarily consider 
able influence the secretarial bureaucracy 
and its own salaried technicians 

has been the greatest value Great 
Britain that the other members each pro 
fession have continued the position 
salaried, independent consultant, called only 
for specific purposes required, and render 
ing their services return for separate fees 


important statement connection 
with nationalized medicine was recently 
made Sir Page the World 
Annual 
ence under the tithe “Progress Aus 
called that the 1949 Australian 
tions, which brought the 
Country into power, health mat 
ters were the Health 
Act introduced the preceding Labour 
had met strong opposition 


from the medical profession, 
was eventually ruled unconstitu 
tional the Australian High Court 

his address Sir Earle Page 
the introduction the proposed 
new health service, which most 
teresting observe built the 
Beveridge country pointing out 
the disadvantages not using voluntary 
organizations the British service, and 
how the Australian Govern 
ment has supplemented voluntary insur 
ance with liberal governmental financial 
aid, Some his statements are 
tent that ask permission quote from 
his address. 


solutions the problems 
nationalising medical treatment giving free 
proved wasteful their administration, dis 
astrous their effect upon the quality treat 
ment, and destructive of the morale of the 
people 

The healing the sick personal 
dividual matter; cannot done masse 

all medical nationalisation schemes, pres 
sure cover the whole field once has led 
to chaos. 

Voluntary insurance permits the full use 
existing worthwhile agency 


The result the well-detined and 
courageous attitude the 
Health Australia, and the progress 
the scheme which outlines, will 
watched with interest all the world. 
There are two important 
volved its introduction which would 
seem augur well for its 
and cooperation the medi 
cal profession before action was taken, 
and the introduction the scheme 
stages, which will allow those concerned 
tude the profession, well known 
that country there was consid 
erable body opinion opposition 
the Health Service; with this mind 
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reassuring read statement the 
timately connected with the administra 
tion the service, which made six 
months after the commencement the 


scheme: 


the day day experience the admini- 
stration this Service have found com 
plete cooperation from every section 
medical profession 


The introduction the Service 
naturally had its largely indirect, 
into all aspeets medical edu 
cation and make suggestions for its 
Time does not permit discus 
sion the problems medical educa- 
tion the light the new Health Sery 
say that many intimately 
connected with the problem 
vinced that reform long overdue, and 
that the curriculum present fol 
lowed lacks realism many aspects. 

There, then, picture one 
the changed and changing faces med 
the scene the past, the introduction 
the and some impressions 
its effect various directions. Early 
address pointed out that own 
views were importance whatever 
would here remind you that have 
given you entirely objective review 
the subject, and none you this 
moment has idea what personally 
think the matter except some small 
and relatively That 
should Individual views are 
best merely individual views, and can 
not separated from the individual. 
None the less, notice must taken 
the opinions people reputation, 
people positions, and 
people who have proved 
sponsible thinkers, and true say 
that much the criticism such peo 
ple has been adverse. Some have said 
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that the scheme has, whole, failed, 
but most would not this, 
though they would, think, agree 

tributing its lack failure the good- 
will and cooperation the medical men 
and women concerned, very many 
whom were opposed the scheme from 
the outset. What has suffered 
measure the past few years 
country what commonly referred 
idle deny that the doctor has fal- 
len from the high esteem which 
was previously held, and that the bulk 
the public now regard him very 
would view far from correct 
attribute this wholly the introduc 

tion the Service; there has been 
fundamental social change which this 
and many other changed attitudes must 


None the less there was much mis 
giving expressed from many quarters 
the circumstances surrounding the 
introduction the National Health 
Service and many provisions which 
the Act will quote, may, 
from the debate the House Lords 
which preceded the second reading 
the National Health Service 
from the speech lay pecr. 


for one had hoped that when the Bill came 
along give effect this scheme—a scheme 
incidentally, formed part legacy 
left the Coalition should 
have been able proceed discussion 
frecd from acute political controversy and 
agreement far with every branch 
the medical and service. Any mea- 
sure such as that would have caused little or 
wrangling had been carried into the 
present Parliament within the limits agreed 
members the late Government, including 
ome the principal Ministers the present 
Socialist administration. Unfortunately, that 
was not be. The agreements which were 
reached other days have now been laid aside, 
and certain provisions which believe 
wholly detrimental the future the serv- 
ice have been inserted the Bill. 
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cannot help feeling that would not 
impertinent ask His 
Government merely for political 
and 


ether 
reasons that the whole the 
profession are to be saddled with a 
system which they 
which the British people have generously 
removed 


medical 
dislike, 


for centuries are 
that 
authorities have made much progress are 


supported 
from 
local 
to be taken over 
have heen, was, amalgamate local author- 
ind 
cover medical, surgical and 
both local and voluntary, 
gested during the old discussions on this Mea- 
sure that all the hospitals throughout the 
should nationalized and transferred the 
control Minister and 
Department 


their control and which 


However desirable 
fever hospitals, 
Was never sug 


ies 


single monster 


Government 


second quotation comes from the 
speech medical peer. 


think that could have attained with 
more certain benefits and with less risk. 
could rationalized the 
hospitals transferring their owner 
ship to the State. We think that we could have 
health the dependents the 
could have set health centres 
sacrificing the doctors’ liberty, and 
brought together compre 
industrial medical 


belicve that have 


covered the 
workers 
without 
could have 
hensive whole the SETVICE 
medical services of the various Goy 
Departments. course, 
dramatic method 


the present tem- 


realize 
advance is 


advance eminently suited the 
and its application 


citizen's health and 1] appiness 


med cine 


There are many and various 
pects this huge question State con 
trol medical that 
fact only touched upon the fringes 
few them. Methods remuneration, 
the establishment of health centres, the 


machinery management, the 


have 


mechanism partnership, the sale 
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difficult and equally important questions 
less, Mr. President, hope that have 
been interest you and have not 


unc msidere d. 


digressed too far from subject, nor 
too flagrantly exceeded thank 
have endured me. sum up, would 
seem that 


patience 


lessons have learned 
with this question and 
which can pass any other 
tion contemplating such scheme would 
from all negotiations the 
question as a purely sociological and 
human Next, preserve the volun 
Then, secure the full 
operation the people 
who are the recipients the 


are work medical profession 


before you begin. Further, introduce 


such radical reform stages, and 


the whole field 
once nor introduce the 


not attempt cover 
scheme 
aspect and every detail one instant 
Many faults our great experiment 
were evident the from 


eves of som 


ception, and doubtless time and expe 
rience will more, Let 
hope that may get things right 


the experiment, however, 
pensive and not little tiresome. Per 
haps not impertinent hope that 
words will save you from some 
our mistakes and when you decide 
make provision national scale for 
those who without help are unable 
modern 
medical investigation and treatment, and 
facilitate the practice one the 


meet the heavy expenses 


most rewarding and inspiring 
that 
ministering the needs the sick. 


tions which man can engage 


+ 
“a 
not adapted 
bit 
that such 
nat 
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CLINICAL DETECTION THE GENETIC CARRIER STATE 
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the Jackson Memorial Lecture, 
honor the memory physician 
who contributed much establish the 
high stature enjoyed American oph 
thalmology Dr. was 
even the most minute detail 
could employed augment his own 
his colleagues’ diagnostic armamen 
been chosen deliver this address and 
humbly 


The subject selected for this paper 
seems apropos, since deals intimately 
with diagnosis and specifically with the 
herited ocular Medical 
experiences just there exist 
fads and modes other fields human 
The modern physician, large- 
through the advent antibiotics, 
chemotherapy and preventive medicine, 
has slowly been forced consider, with 
serious intent, the developmental, the 
degenerative and the “inborn errors 
must 
again consider the patient whole 
and not from the viewpoint isolated 


scrence 


The constitution 
the sum total the patient’s hereditary 


From the Department of Ophthalmology, University 
ot Michigan Medical School 
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potentialities and their intimate inter- 
relationship with his environment) 
the individual the 
searching consideration the alert oph- 
dress plea the oculist devote 


constant study and research to, and 
have day-to-day awareness of, the 
role that “constitution” plays 
thalmic pathology. 


fairly strict sense genetic car- 
riers may defined individuals who 
possess the potentialities transmitting 
inherited discase, they 
themselves show only slight de- 
Necl and 


parture 
have 
genetic carriers into four cate 


follows: 


thought recessively inherited, but 
actually due incompletely dom- 
inant gene. 


Individuals having the gene for 
which does not make its 
clinical until late 


even middle old age. 


trait 


appearance adoles- 


only mild minor dominant 
which, when transmitted their 
progeny, may exhibit 


form. 
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Carrier state for large number 
diseases which the specific genetic 
mechanism unknown, the carrier 
hibiting clinically detectable departures 
from the norm, but which are relatively 
character. 


will most obvious the audi 
ence that, given the tools which 
establish the diagnosis 
state these four categories, will 
position more accurately 
the result matings such 
individuals. anticipated that early 
diagnosis, especially category will 
enable combat and possibly pre 
vent the later-appearing serious conse 


quences of these diseases. 


I. INDIVIDUALS HETEROZYGOUS FOR A 
PATHOLOGIC TRAIT WHICHE IS COMMONLY 
PFHOUGHT OF AS RECESSIVELY INHERITED, 

BUT IS ACTUALLY DUE TO AN 
INCOMPLETELY DOMINANT GENI 


Diseases Due Sex-linked 
Genes 


our studies hereditary ocular 
pathology have progressed 
come apparent that sex-linked 
genes are neither truly dominant nor 
cessive, but rather 
females. 
Particularly this true series 
disease entities due genes located 
will the following, arranged 
(1) cho 
roidal atrophy; (2) choroidoretinal 
veneration; 
confined the (4) keratosis fol 
licularis spinulosa cum con 
ophthalmoplegia; 
cornea; (7) color vision anomaly, and 
(8) anhidrotic ectodermal 


dysplasia. 


ince of typical female carrier state 


denburg, the 
and has been established 


and Sorsby 
that follows inter 
mediate gonosomal pattern. 
the heterozygous females the cho 
roideremia gene, located the 
festation because the ameliorating 
fect its This 
sents benign, stationary aberration 
the retina and choroid, characterized 
granules, seattered irregular 
sized areas depigmentation, occasion 
atrophy and gross 
clinical alteration physiology 


female, has only single 
and the noxious gene has 
visual loss, might blindness, 
contracture may appear anywhere 
between extremely childhood and 
forty years age. first the ophthal 
may resemble that 


the female, but eventually most 
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the vasculature atrophies 
and with the retinal pigment and 
The optic nerve head 
vasculature retain nearly normal ap- 
The vasculature 


choridal 


the vicinity the macula lat- 
ter’s pigmentation well function 
resistant the 
process until fairly late the 


seemingly 


course the disease (fig. 2). 


FiG. 2. Choroideremia. Ophthalmoscopic appearance 


of a 7 yearold male. 

The deteetion the typical carrier 
state sister mother the affect- 
male will aid the ophthalmologist 
establish the true diagnosis even the 


degeneration. Falls 
and have described prob 
able variant retinitis pigmentosa un- 
der the title deqenera 
The affected 
dence primary retinal and choroidal 


males evi- 

degeneration progressive nature, 

having night 

blindness (fig. 3). The 


carrier, female most interesting 
that she can recognized the pres- 
ence ophthalmoscopic change best 
golden, glistening reflex can obtained 
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FIG. 3-Choroidoretinal degeneration, Ophthalmo- 


copic appearance of an affected male 


from the entire retina, but more con- 
centrated the posterior pole the 
(fig. 4). These changes are probably 
the result aberration the thickness 
the lamina The carrier female 
does not exhibit clinically detectable 
defect visual acuity, night vision, 
visual 

The significance the presence 
this carrier state that its detection 


Choroidoretinal degeneration. Ophthalmo 
of carrier female (tapetal reflex). 


FIG. 4 


scopic appearance 


& 
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cifically state that the female 
capable transmitting the gene 
half her male offspring and half 
her female offspring, the males present- 
ing “retinitis pigmentosa” with its usual 
course and prognosis and the females 
the clinically detectable carrier 


Sex-linked albinism confined the 
Falls? has published evidence that 
female carrier state exists two fam 
ilies (two more families unpublished) 
which 
albinism. The affected males 
these families eventually present normal 
skin and hair pigmentation, The irides 
The 
varying degree pinkness centrally, 
males. This obscures, some extent, 
the prominent choroidal vas 
The male state further char 
acterized head nodding present only 
early life), amblyopia varying 
gree, and nystagmus, 


The heterozygous, female 
presents normai skin, hair and iris pig 
mentation, The picture 
exhibits nearly normal pigmentation 
and about the macular Within 
disc diameter the fovea, how 
ever, the pigment assumes a coarse, 
large, cocoa-brown, 
ance, being arranged little groups and 
islets (fig. 5). The choroidal vascula 
ture may seen with unusual clarity 
throughout the intermediate 
ripheral zones the There 
is, therefore, unusual sparsity pig 
ment throughout the entire fundus, but 
more specifically the intermediate and 
peripheral retina. The visual tields and 
most phases ocular physiology the 
female carrier are apparently unaffect 
Waardenburg maintains that all car- 
rier females exhibit diaphanous 
scleral transillumination. 


BIG. Sex-linked ocular albinism. Ophthalmoscopic 
ippearance, in vertical representation from top to 
bottom, of female carrier state and typical male re 
tinal picture 


spinulosa cum 
the literature keratosis 
follicularis associated with corneal 
generation. Women are apparently mild 


& 

j 

see 
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atfected respect the dermatologic 
changes, but exhibit gross ocular 
changes. The affected men display alo- 
pecia, thickening the eyelids, ectro- 
pion, loss cilia, and degenerative 
corneal Changes other mu- 
cous membranes were sometimes en- 
countered and the skin the palms and 
Photo- 
phobia and epiphora were frequently 
exhibited. 


has been our experience recently 
encounter second family which two 
brothers and their maternal uncle ex- 
hibited the typical male state and their 
mother the carrier, heterozygous, 
state, 


Congenital ophthalmoplegia. 
family exhibiting congenital 
ophthalmoplegia associated with myopia 
was reported Salleras and 
(1950). The mode this 
entity was most probably sex-linked in- 


termediate. The affected present- 
complete bilateral ptosis, complete 
incomplete ophthalmoplegia, strabismus, 
corectopia, and anisocoria, my- 
opia with progressive degenerative cho- 
roidal and retinal changes, widely 
varying neurologic and physical defects. 
The carrier females this family ex- 
hibited consistent absence the ankle 
and knee jerks. 


Megalocornea 
vast majority cases has been trans- 
Occasional heterozygous 
may exhibit megalocornea and when de- 
tected definitely constitute the carrier 
state. 

few rare pedigrees megalocornea 
have suggested autosomal dominant 
form transmission. Affected females 
the latter inheritance can 
way differentiated from the rarely 
affected sex-linked heterozygous female 
other than careful study the indi- 
vidual family pedigree. 


FALLS 
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Color vision anomaly. Anomalies 
color vision, deuteranopia, protanopia 
linked recessive traits. Affected females, 
the X-chromosome 
gene, may anticipated from matings 
involving female carrier and af- 
fected male; however, careful study 
families discloses 
that clinically affected females occur 
whom the heterozygous state exists 
with full expression the gene the 
female. There is, furthermore, consid- 
erable evidence! that number fe- 
males, heterozygous for the 
sponsible for color vision anomaly, are 
not always completely normal 
color physiology. These mildly fully 
affected females with color vision anom 
alies constitute the carrier state. 


Congenital anhidrotic ectodermal dys 
plasia. sex-linked inheri- 
tance pattern exists for the entity known 
ectodermal 


recessive 
congenital 
dysplasia, The affected 
anodontia, lanugo hair, ozena, lack 
sweat glands and occasionally absence 
the lacrimal glands and Hetero- 
zygous females may occasion exhibit 
partial anodontia well anomalies 
the sweat and mammary glands. Such 
females constitute the carrier 
form the disease 
which the female affected equal 
proportion the Meticulous pedi 
gree studies are necessary differen- 
tiate between these two types affected 
females. 


less severe 


Diseases Due Autosomal Genes 

very large number ocular dis 
ease entities exist due autosomal “re- 
cessive” genes which the heterozygote 
may occasionally exhibit varying man- 
ifestations the single gene state. 
other words, that individual 
the gene not entirely recessive the 
normal allele and consequently effects 
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the resultant phenotype. 
must emphasized that the terms 
cessive and dominance are best only 
state, 


Neroderma 
pigmentosa characterized the grad 
ual appearance large “freckles” 
the exposed parts of the body. Later 
telangiectasia and subsequent epithelio 
matous degeneration develop. The cor 
nea and conjunctiva are frequently in- 
volved with severe pho 
The disease has been thought 
cessive, but recent 
that partially The het 
erozygote, carrier, state character 
ized permanent, heavy and 
nevus 


mary the latter, visual 
axis deviation may the external mani 
festation subtle central nervous 
tem aberrations well consequence 
anomalous segment develop 
ment, 

The role the causation 
established careful twin and 
studies. These data support the conclu 
sion that transmission exotropia and 
esotropia, the preponderance fam- 
having fair penetrance 
Hyperopia need 
not associated with esotrepia nor 
myopia with exotropia, for indeed both 
may transmitted char 
acters. Amblyopia, both 
and Waardenburg, secon 
dary feature and not itself 
cally 

The carrier state esotropia fairly 
well established that indi 
viduals, for the gene, may 


exhibit esophoria, is, therefore, self- 
studies the entire family being 

(in exotropia fam 
ilies) may possibly represent the carrier 
state exotropia, but our experience 
indicates that the incidence the con 
dition the general population much 
too high for serve reliable man- 
ifestation the carrier state exo 


idiocy. Juvenile 
amaurotic idiocy, the 
central nervous system, characterized 
progressive visual loss occurring 
young children, increasing loss sen- 
sory mental and physical powers, and 
eventual death about puberty. 

multiple appearance the disease 
sibships suggests that autosomal 
cessive gene responsible for the 
mental and stigmata recur 
ring the relatives and antecedents 
affected patients raises the question 
simplex 
gene state) The carrier 
state, (1952), can 
eytes smears heterozygotes 
for the trait. 


tually presents wide range variation 
the skin, hair and albinism the 
associations include nystagmus, 
diaphanous irides, photophobia, ambly 
opia, strabismus and errors refrac 

previous paper was suggested 
that several genotypes exist for 
but most commonly 
autosomal gene responsible. 
The carrier state, heterozygote, may 
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detected, according Waarden- 
vealing the presence diaphanous 

de- 
generation chronic, progressive and 
fatal disease early The 
chiet pathologic findings are degenera 
tion the lenticular and caudate 
cleus associated with cirrhosis the liv- 
Tremor, rigidity, athetosis, impair 
emotional expression are 
ent. The study such 
individuals frequently reveals the path 
ognomonic Kayser-Fleischer ring the 
periphery the cornea. 

The frequency consanguinity among 
the parents the affected and the mul- 
gests autosomal recessive gene mode 
transmission for the disease. 

Uzman and (1952) have re- 
vealed that the preclinical homozygote 
may present abnormal 
amounts specific amino acids their 
urine and thus this with, possibly 
without, the Kayser-Fleischer ring con- 
stitutes the carrier 


reported exhibiting both autosomal 
recessive and dominant modes inheri- 
tance. some pedigrees 
state may detected the presence 


drome. The essential components the 
syndrome 
are (1) hypogenitalism, (2) primary 
retinal degeneration, (3) 
(4) mental deficiency and 
dactyly. The retinal changes may sim- 
ulate typical retinitis pigmentosa, retinal 
atrophy, that cerebromacular de- 
generation, These retinal changes con- 
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stitute key component the syn- 
drome. 

The consensus opinion present 
that the syndrome transmitted 
recessive gene considerable 
variability expression. The common 
occurrence neurologic and mental 
stigmata, polydactylism, 
and obesity among the antecedents 
such patients must interpreted oc- 
casional expressions the gene the 
partial manifestation the 
constitutes the carrier 


INDIVIDUALS HAVING THE GENE FOR 

DISEASE TRAIT WHICH DOES NOT MAKE 

CLINICAL APPEARANCE UNTIL LATE 

ADOLESCENCE, EVEN MIDDLE OLD 
AGE 

becoming increasingly apparent 
that heredity plays 
role majority the diseases 
middle old age. This 
true the degenerative and so-called 
stress diseases. The active ophthalmic 
physician soon becomes aware the 
fact that each advancing decade carries 
with increasing incidence glau- 
coma, hypertension, gout and arthritis, 
well the degenerative diseases 
the cornea, retina and choroid. 

must acknowledged that the oph- 
thalmologist will seldom encounter the 
carrier state the diseases this cate- 
gory, especially essential hypertension, 
gout, and ankylosing spondylitis, but 
rather the ocular manifestations the 
fully developed state. Yet this same 
physician merely possesses 
ness the genetic background these 
diseases will have gone long way 
toward detection their carrier states 
among the relatives his affected pa- 

Glaucoma. Primary glaucoma, one 


the most serious 
lems, has been reported disease 
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chietly middle and advanced age. 
fact, according some authorities, the 
greatest incidence occurs between 
and years age. result rou 
that this age level onset much 
too high, since are more and more 
frequently making the diagnosis the 
late thirties and forties. plays 
chronic, but the exact 
which the gene acts yet unknown, Dit 
may effect the same 
clinical picture. Thus each individual, 
well the involved family, must 
that family than trom data ob- 
tained from pooled pedigree studies. 
dominant gene for glaucoma 
with degree penetrance has 
are strongly biased, since most studies 
have been initiated discovering 
young propositus whose antecedents are 
for study. Most available 
terial thus pertains the entity known 
juvenile glaucoma, There is, conse 
quently, great need for intensive 
study the hereditary intluence glau 
coma later age onset. 

The carrier state glau 
coma may detected relatively early 
life, some cases, the physician who 
the disease and who takes the time and 
trouble examine the 
tives his glaucoma patients. Tonome 
try and provocative tests are the tools 
our armamentarium which enable 
establish the presence absence 
the disease the time the examina 
tion. Periodic examinations 
are urged for the relatives glau 
comatous individuals. 

vision may not infrequently among 
the first symptoms influence the 


hypertensive patient seek the 
services the physician. 
The ocular ravages essential hyper 
tension individuals are only 
too well known this ophthalmologic 
audience and will not Mod 
medical and surgical advances have 
been achieved the control the 
pertensive The preponderance 
the available evidence 
the development ot hypertension The 
mode transmission has received 
strong support. Careful history, ocular 
and physical examinations, and the cold 
pressor test and not 
data upon which the carrier state 
essential hypertension may detected. 
Hormonal and emotional 
When more thoroughly under 
stood, may reveal the basis for the 
tests the 

Again, glaucoma, the physician 
must possess awareness the role 
exerted heredity and interest 
preventive medicine order initiate 
studies uncover the carriers 


Gout, gene-determined dis 
order acid metabolism chietly af- 
fecting The rather rare ocular 
manifestations are episcleri- 
and conjunctival and corneal The 
The tendency hyperuricemia due 
autosomal dominant The 
factor expressed differently the two 
sexes that the postpubertal hetero 
zygous males exhibit higher blood uric 
acid levels than the heterozygous 
males, Only cent hyperuri 
cemic individuals develop gout. The 
basic cause for the manifestation the 
clinical symptoms still 
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knowledge suspicion the ex- 
istence gout the family your pa- 
tient warrants repeated determination 
the blood uric acid level. 


Ankylosing 
that approximately per cent the 
patients affected with ankylosing spon 
dylitis will eventually exhibit chronic 
acute nongranulomatous uveitis. The 
evidence the literature for the role 
heredity the etiology the disease, 
while not striking, somewhat sugges- 
tive. appears that predisposition 
questionably transmitted dominant 
gene having poor penetrance. This 
hibits itself inconstantly the female 


SCX, 


The oculist should 
this association with anky 
losing spondylitis, 
studies the lumbosacral and 
joints should aid detecting 


course the 


endothelial 
The evidence for the role 
heredity the etiology Fuchs’ cor- 
neal admittedly but 
cluding this entity. from one 
suggests that the entity may trans- 
mitted irregular dominant gene, 
exhibiting and 
having greater penetrance the 
male sex, 

The carrier state this eventually se- 
vere deterioration the cornea the 
appearance centrally located corneal 
important that meticulous 
biomicroscopy performed the cor- 
neas the relatives patients with 
this entity. The presence such guttata, 
detected presurgical work-ups, should 
warn the ophthalmic surgeon avoid 
traumatizing the corneal endothclium, 
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since surgical damage this layer may 
not infrequently initiate the appearance 
the dystrophic state. 


Ht. AFFECTED INDIVIDUALS EXHIBITING 

ONLY MILD OR MINOR AFFECTS OF A 

DOMINANT GENE WHICH, WHEN TRANS 
MITTED TO THEIR PROGENY, MAY 
EXHIBIT A MORE SERIOUS FORM 


This category includes tremendous 
range pathologic ocular and systemic 
entitics. The discussion will limited, 
however, those with which 
the author has had intimate contact. 
syndrome may detined, the sense 
determined 
signs and symptoms. general, in- 
deed rare encounter all the manifesta 
meticulous study the complete 
entire pleiotropic manifestations the 
frustes, minimal mani- 
festations any will here 
constitute the carrier state, since such 
individuals are capable transmitting 
the syndrome, in severe form, to their 
must acknowledged that 
nearly impossible ascertain where 
the carrier state ends and the mild man- 
ifestation begins the majority the 
syndromes this In- 
deed many the audience may take 
issue, justifiably, with 
tions, but since this maiden voyage 
our field welcome the guidance 
many pilots. The ophthalmic physician 
thoroughly acquainted with 
the protean expressions any specific 
nize these mild states, formes frustes. 
Infrequently the ocular feature the 
may constitute the sole mani- 
festation the carricr state. certain 
however, that specific features 
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constitutional syndrome may them 
independently 
that may most constant feature 
ent autosomal dominant, very rarely 
recessive, trait. 


Phakomatoses 

dromes, collectively termed the phako- 
matoses, constitute von Recklinghau- 
cephalotrigeminal angiomatosis and 
extensive 
neurologic and similarities, 
are gene determined, and present 
treme protean range constitutional 
departures from the norm. 


Von neurofibroma 
mental anomaly characterized tumor- 
primarily those the skin and nervous 
system, Organs mesodermal origin 
tumors and pigmentation, central nervy 
ous system involvement and changes 
the skeleton, endocrine system, and vis 
ceral organs have also been found, The 
ocular changes, mention but 
include hydrophthalmos, anterior cham 
ber and iris 
mors the optic nerve and retina, gli- 
oma the optic nerve, pulsating ex- 
ophthalmos and scleral, orbital and eye- 
lid The most characteristic fea- 
ture the syndrome comprised 
the neurinomatous and fibromatous skin 
tumors associated with 


dominant gene manifesting irregu- 
lar penetrance and variability expres 
responsible for large propor- 
tion the Drs. Crowe and 
have suggested that the state 


constitutes the appearance least 
six spots, each which 
ceed 1.5 broadest diameter. These 
alone, association with any the 
ocular manifestations the syndrome, 
should suggest neurofibromatosis the 


Tuberous seli ross, Tuberous sclero 
sis is likewise a congenital developmen- 
tal anomaly characterized the appear- 
dermal origin. The classical syndrome 
comprises epilepsy and mental deticiency 
association with changes the skin, 
variety visceral tumors have becn as- 
sociated in addition to the bone diseases, 
vegetative-endocrine disorders 
various other congenital defects. The 
adenoma extending the 
lids well tumors the retina and 
nerve, 

marked variability expression most 
responsible tor the 

kev the disease and 
visceral retinal tumors may suggest 
the diagnosis the 
gator, 

The entities Sturge-Weber and von 
been studied The possible 
carrier states these entities, respec 
tively, include angiomatosis 


and angiomatosis 


Syndrome 

Marfan’s most unusual 
wide range ocular, skeletal, general 
and visceral aberrations. general the 
afflicted individual presents consider- 
able increase length, particularly 
the digits the feet and hands, with 
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decrease breadth due slenderness 
the long conspicuous lack 
development fatty and muscular tis- 
sue present. The ocular changes com- 
and axial and lenticular myopia. 

The syndrome genetic origin and 
autosomal dominant mode trans 

The carrier state may consist any 
minimal combination the features 
the syndrome (formes our 
experience ectopia lentis, the most com- 
monly observed ocular anomaly, and the 
elongation the fingers, either com- 
bination singly, are the most reliable 
carrier state manifestations. 


Syndrome 

drome thoroughly deseribed Waar- 
denburg consists (1) lateral displace- 
ment the medial canthi 
rimal points; (2) hyperplastic, broad, 
high nasal root; (3) hyperplasia the 
medial portions the (4) to- 
(5) albinism the fron- 
tal head hair 
(6) congenital deafness partial (uni 
lateral) deafness. 

Meticulous pedigree studies have 
vealed that the syndrome 
Varying degrees penetrance 
the several component anomalies have 
been The order decreasing 
penetrance appears probably the 
order (1) to (6) as listed above.?! The 
carrier state this syndrome, there- 
fore, would consist lateral displace- 
ment the medial canthi and lacrimal 
puncta either alone 
with one more the other compo- 
nents. 


Status Bonnevie-Ullrich 

Certain congenital human anomalies 
the head and extremities have been 
reported by Ullrich!? (1949) as finding 
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damaging wandering cere- 
brospinal fluid blebs. This mechanism 
had been previously shown Bonnevie 
(1931, 1935) responsible for 
inherited syndrome described the 
house mouse Bagg and Little (1924). 
Two principal anomaly complexcs have 
thus come described under the title 
these, which Ullrich believes at- 
bleb mechanism, consists congenital 
cranial nuclear defects 
ducens and/or facialis com 
bined with various 
unilateral) the ear, ocular adnexa, 
muscles (mainly pectoralis and 
extremities (especially the 

The role genetics Status 
Bonnevie-Ullrich, while suggestive, has 
yet not been 


The carrier state for the ophthalmol- 
ogist with high index suspicion 
would consist the association uni- 
lateral ocular anomalies (anterior seg- 
ment and adnexa) and developmental 
aberrations the 


Ehlers-Danlos Syndrome 

(1) hyperlaxity and hyperextensibility 
the joints, (2) hyperlaxity 
perextensibility the skin, and (3) fri- 
blood vessels with breaking, splitting 
and formation hematomas and pseu 
dotumors subsequent slightest 
trauma, The severity these charac- 
teristics, has been observed for most 
syndromes, may vary among different 
individuals and sibships. The ocular 
associated with this syndrome 
may include (1) repeated ecchymosis 
the eyelids, (2) elasticity the skin 
the eyelids, (3) absence the puncti, 
(4) papyraceous scars the eyelids 
and (5) smooth, rubbery feel the 
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erences the genetics this interesting 


contains 
syndrome and far the majority the 
reports implicate dominant mode 
transmission the Johnson and 
Falls* have presented evidence that the 
homozygous state this trait may 
more severe and even semilethal con 
trast the highly variable but relatively 
mild expression the heterozygote. 
The carrier state, experience, 
(covered 
with atrophic finely wrinkled skin) 
associated with the 


papyraceous scars 


skin of the ey elids. 


Dystrophica 
Myotonia 
wide symptom complex consisting es 


sentially myotonia, atrophy spe 
cific muscle groups, associated baldness, 
gonadal atrophy, mental deterioration 
and progressive senility. Cataract the 
chief ocular manifestation this dis 
ease and has been reported 
with varying familial frequeney, 
per cent affected individuals. care 
tain that this incidence would nearer 
anterior and posterior dots 


iridescent 


findings. pupils may observed. 

The syndrome transmitted 
regular autosomal dominant with fair 
and 


range The carrier state, 


penetrance 
heterozygote, can detected with 
fair degree the ophthal 
mologist who has awareness the 
association the lenticular 
iridescent opacities. 


Essential Familial 

Xanthoma tuberosum clinical en- 
tity hypercholester- 
emia, tendency toward xanthomatous 
involvement the skin, tendon tumors 


characterized by 
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ease, The essential feature the dis 


ease, 
transmitted “single abnormal gene 
which incompletely dominant 
normal incomplete dominant 
trait. The presence xanthoma tuber 
osum represents the homo- 
zygous condition for the inherited fac- 
tor which, when present single 
gene state (heterozygous), effects only 
families, 
however, inter- 
familial variation the degree ex- 
pressivity the trait, and some heter- 
ozygous individuals may quite closely 
approximate the clinical manifestations 
thus always necessary individualize 
study both the patient and his re- 
spective family 


(of the evelids) may 
frequently the ocular manifestation 
both the heterozygous and homo 
state The fre 


the disease. 


quent 
companying the disease entity warrants 
the expenditure the time and trouble 


blood 


studies and thus uncover the carrier in- 


necessary cholesterol 


(van der Syndrome 

The cardinal signs van der Hoeve’s 
syndrome consist (1) 
(2) bone fragilitv, (3) deafness (oto 
(1949) 
scleras in all of his patients, while bone 


the joints found blue 


fragility per cent and 
deafness per cent. The literature 
that 
mentioned may encountered inde- 


indicates one the above 


pendent entities specific families, 


The disease inherited, and auto- 
somal dominant gene having 
tropic responsible for the syn- 


7 


The key component the 
consists blue and their pres- 
ence identifies the carrier. 


Dysostosis 
Syndrome 

Mandibulofacial dysostosis, 
and independent clinical entity, 
quently recognized the presence 
characteristic obliquity 
the palpebral fissures and 
shaped appearance the lower eyelids. 
Other features the syndrome are 
physiognomy, colobomas the 
outer third the lower eyelids, hypo 
plasia the squamous portion the 
malar and zygomatic process the tem 
poral bones, hypoplasia the mandible, 
malformation the external ear and 
macrostomia and blind fistulas, and pro- 
longation the angle the mouth 
towards the 

has been postulated that gene pro- 
ducing developmental inhibitory action, 
occurring about the seventh week 
bones derived from the visceral 
arch, could account for most the ob- 
served pathology. 

dominant gene which exhibits incom 
The key component the syn 
drome the characteristic aberration 
the lower (or and this 
represents the carrier state. 


CARRIER STATE FOR LARGE NUMBER 
GENETIC MECHANISM UNKNOWN, THI 
CARRIER 
TECTABLE DEPARTURES THE NORM, 
BUT WHICH ARE RELATIVELY 
CHARACTER 

The discussion under this category 
will diabetes mellitus and 
allergic diseases because the time and 
space The carrier state 


HAROLD FALLS 
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these entities will seldom encountered 
the office practice the ophthalmolo- 
gist, but they are discussed because the 
knowledge that carrier state does exist 
enables the physician 
ventive and prophylactic 


Diabetes Mellitus 

Diabetes mellitus, disorder carbo- 
hydrate glucose metabolism 
has genetic basis but the exact mecha- 
nism (or mechanisms unknown, The 
trait indeed frequent occurrence 
the general population and, will 
shown true for allergy, may 
fact certain pedigrees and studies 
have suggested dominant well 
modes inheritance. not known 
the ocular retinal and lenticular) 
complications diabetes are genetically 
influenced. 

The carrier state, in- 
dividual, may detected 
abnormal glucose tolerance curves, 
especially the precaution taken 
standardize the diet for few prior 
the test. Twin studies, furthermore, 
have revealed genetic associa- 
tion between clinical diabetes 
normal tolerance 

(1953) has personally com 
municated that there some evidence 
suggest that the administration 125 
twenty-four hours prior 
tolerance test, patient prepared 
special diet, may make more certain the 
detection the carrier individual. 


Allergic Diseases 

Allergic states are extremely common 
the general population and most 
likely that multiple mutations have oc- 
curred, producing many different geno- 
types responsible for the clinical symp 
The genetics the allergic ocular 
states have been incompletely studied 


We, 


1953 


that unknown, according Sorsby, 


whether ocular allergy 
constitutes distinet type. 
ner, Zieve and have suggested 


autosomal questionably recessive gene 


which when homozygous responsible 
for prepubertal and 


tal affected individuals. 
constituting ocular manifestation 
somal dominant gene. perhaps 
correct, actually, include migraine 
the allergic states since allergy but 
one the many trigger mechanisms 
capable setting off the complex 
susceptible constitution, 


SUMMARY 
the classification devel 


Necl Schull, the 


genctically determined ocular 


and 
states of 
pathology have been discussed. 

Throughout the paper has been 
emphasized that high index 
picion awareness the hereditary 
nature of 
temic entities constitutes 


the various ocular 


detection the carrier states 
genetic ocular 

lar, genetic ocular entities have differ 
dominant, and 


modes inheritance exist). This phe 


recesslve SCX linked 
nomenon makes imperative the 
individual well his family 
netic prognostication, 

Many examples were given the 
marked pleiotropic effect manifested 
the gene genes responsible for the 
syndromes. was repeated, again and 
again, that the entire family families 
studicd order disclose all the 
signs and symptoms the specific com 
plex. 
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prognosis, onset, course 
and severity the disease, may 
the reward for spending few min 
utes with the siblings and parents 


your difficult diagnostic problems, 


CONCLUSION 


This been presented 


serve elementary introduction 


has 


the subject the detection the 
rier state genetic ophthalmic pathol 
ogy. The horizon this 
stantly broadening, The invasion, 
this marriage the clinician will 
come better informed the 
enzymatic hormonal 
oceurring many these diseases. 
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Symposium: Malunited Fractures the Zygoma 


DAMAGE BONES AND SOFT TISSUES 


BOSTON, MAss. 


part the framework the face. Its 


MALAR bone forms prominent 


four processes, the zygomatic, maxil- 
lary, frontal and orbital, articulate with 
the frontal, sphenoidal, temporal and 
maxillary bones and participate 
formation the rim well the walls 
the orbital cavity, the the 
sinus, and finally, provide at- 
tachment for the muscle and 
the muscles facial Injury 
the may affect the structures 
with which has intimate contact, the 
severity such effects being dependent 
upon the the trauma. 


simple fractures the zygoma 
caused fall blow from blunt 
object, the usually displaced 
downward and inward and the soft tis- 
sue injury may slight. There may 
edema the evelids, and 
hemorrhage. Occasion 
ally there bruising the Injury 
the infraorbital nerve manifested 
anesthesia the injured side the 
face. the downward displacement 
the frontal process marked, the 
tached lateral palpebral 
the outer canthus the downward. 
Fracture the zygomatic arch usually 
causes slight depression the affected 


it the Fifty-Fighth Annual Session of the 
n Academy of Ophthalmology 


Oct. 11-16, 1953, Chicago, III. 


ind Otolaryn 


side the but, appreciably 
pressed, obstructs motion the coro 
noid process, thereby limiting mandibu- 
maxillary sinus always present sim- 
ple fractures but seldom leads any 
However, when simple 
fracture reduced all the symptoms 
gradually disappear, the facial contour 
assumes normal outline and the anes 
thesia the infraorbital grad 


ually 


More serious injuries the zygo 
matic area are usually associated with 
fractures the other bones the mid 
dle portion the face, the maxillary 
and nasal bones and their surrounding 
structures. These often 
compound and comminuted The 


fractures are 
malar well the maxillary and nasal 
bones may show marked degree dis- 
placement, and one usually finds the rim 
the orbit and the anterior and poste 
rior walls the maxillary sinus badly 
wounds 


gunshot 


dents, the extent the damage great 
enough cause loss bone, well 
soft tissue the eyelids and the orbital 


tures the zygoma and its associated 


manifested frac 
structures will usually reveal the extent 
the damage the surrounding tis 


sucs. 


‘ 
one 
7 
i 
Presente 
America 
40 
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DEFORMITIES 

fractures the resulting flatness the 
affected first this not appar 
ent because the swelling the soft 
tissues, but when the edema disappears 
the flatness becomes apparent. com 
pound comminutcd fractures associated 
with fractures the other bones the 
face, the deformity may involve the 
the orbit and cause downward 
the orbital contents 
This major deformity, even 
though the may not dis 
turl d, the unnatural position of the eve 
Apparent comparison with the nor 
mal Other deformities such 
jury the tear sac laceration the 
palpebral ligament with 
sulting wider space between the inner 
and the nose are usually asso 
with fractures the nasal bones 
and the 


The most serious secondary injurics 
from compound comminuted zygomatic 
fractures involve the eve and the orbital 
contents. the skull demon 
its protective role the eve, Any in- 
jury this bone, therefore, may result 
symptoms referable the 
The most common symptom diplopia. 
has been previously mentioned, this 
transitory condition and soon the 
zygomatic parts are their normal posi- 
the disappears, com- 
pound comminuted fractures, however, 
may result serious complications 
and times permanent disability. This 
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the orbital contents, cicatrization 
bony orbit. due intra 
tures. Bleeding may also occur 
antcrior chamber the eve, causing 
temporary permanent blindness. 
the exophthalmos expo 
sure the cornea may lead corneal 
ulceration, 


deformity and secn after 
contents has subsided. 
it is due to the escape of fat into the 
surrounding areas enlargement 
the orbital cavity from comminution 
its walls, 


recall four cases loss evesight 
following fracture the zygoma, 
though there was apparent injury 
the eve itself. Three the patients 
fered combined maxillary and 
fractures. One, boy twelve, lost his 
from fracture the zygoma 
alone. The blindness 
time injury, yet there was visible 
damage the 


SUMMARY 

Simple fractures the not 
corrected within short period time 
may not lead serious complications 
but will result the loss prominence 
the and asymmetry the 
face. Compound comminuted fractures 
associated with fractures the facial 
bones may lead gross deformities and 
serious injuries the eve and orbital 
contents, 
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BONY DEPRESSIONS, PARTICULARLY 


DEPRESSIONS 


THE FLOOR THE ORBIT 


ALSTON CALLAHAN, M.D. 


BIRMINGIIAM, ALA, 


preferred for simple and trac 
tures the orbital rim because causes 
less tissue reaction shock 
and infection less likely The 
oral approach consists inserting 
periosteal elevator through incision 
the mucosa above the 
the elevate the zygoma 
back into its normal position, The tem 
poral approach consists slipping the 
elevator through horizontal 
the scalp and temporal musele along the 
cleavage plane between the muscle and 
the temporal fascia and means 
erage, with the instrument resting 
the posterior margin the 
sion the skull, the 
into its original However, 
repairing these methods 
there the danger that perios 
fat, and 


muscles can 


teum, nerves, vessels 


even incarcerated 
between the bony preventing 
their proper reunion 
terruption the continuity the 
Also, 
ture 
radiographic studies have indicated. 


structures. 


may more 


From the Department of Ophthalmology, Medical 
College of Alabama 

Presented at the Fifty-Eighth Annual Session of 
the American Academy of Ophthalmology and Oto 


laryngology, Oct. 11-16, 1953, Chicago, Ill 


When the the orbit severely 


removed from the sinus, 


fragments 


the displacement the 


approach may be made into the manxil 


aldwell | uc ap 


sinus through the 
l 


proach, and the sinus Anthony 


advocates the use of a Vale. pressure 


balloon which inserts the 
sinus through horizontal antros 
tomy placed anteriorly inte 
uses 


the 


mor meatus suspen 


sory method 


ridge exposed incision through 
the mucosa the canine fossa and 
hole drilled through the 
rim point just below the ridge. 
fine stainless steel wire passed through 


the hole and brought out through the 


skin just below the infraorbital margin 
wire the surface 


form hook, 


the ends the 
the skin are bent 
headgear plaster bandage 
vertically down over the face. this 
wire the hook 

frontal process the maxilla, Anthony 
has repositioned the fragments with 
mattress wire suture inserted through 
the fractured bone, then 
septum, and then over the frontal 
ess the other side, twisting the wire 


over metal 


: 
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For crushing and comminuted frac 
tures the orbital surface the zygo 
matic bone the orbital plate 
the maxilla, open reduction the only 
method that can used. Usually severe 
lacerations are present through which 
the necessary can performed, 
but not, adequate incision can 
made parallel and mm. below 
the margin the lower After 
posure, sometimes the fractured frag 
ment can elevated with towel clamp 
hook and impacted place its 
position maintained, this will not 
hold firmly, there are several bony 
fragments, they may joined together 
with stainless steel tantalum wire. 


will assist clearing 
the orbit edema after Tass- 
man> has reported five cases which 
traumatic orbital hemorrhage has dis 
appeared rapidly after the 
injection this substance (100 turbidity 
reducing units) daily for suc- 


cessive days. 


Recently developed which 
have found value early fracture 
repair are stainless steel gauze, tantalum 
gauze, and tantalum foil. The use 
these materials can illustrated with 
several case reports, 


The first patient was 12-year-old boy 
whom large osteoma the right ethmoid 
bone developed and extended into his orbit, dis- 
placing the right eye laterally (fig. 1). Radio- 
graphs showed that the tumor was about 
2). The orbit was opened through 
upper nasal rim approach, care being taken 
avoid injury the trochlea and the levator. 
The separation the tumor from the ethmoid 
sinus was performed without great difficulty 
using the Stryker oscillating saw. Then dou 
ble layer tantalum gauze was pre- 
vent the herniation the orbital contents in- 
the ethmoid sinus. This patient has been 
followed for four years (fig. 3). Ptosis did 


large 


e is 
right « 


displaced la 
thmoid bone 


cm. in diameter and about 6 cm. long 
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terally 


ao 


by a 


Radiograph shows the osteoma is about 


FIG. 3 


Appearance 


eye repositions 


mild paresis of the rig 


interior 


oblique 


normally, 


four years after surgery. Right 
fusion is present despite 
dial rectus and the right 


ht me 


3 “4 
— 
¥ 
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position of tantalum four 


laced 


FIG. 6 Radiograph shows fracture of the right in 
terior-lateral orbital rim 


night treatment for shock, the open 
} method was performed throuvh the laceration 
ot Ihe right medial reetu muscle and the 


‘xposure, the orbital floor levated 


direct traction and the fragments the 
the tantalum has remained position (fig. 4). 


inferior orbital rim were joined together with 
tainless steel wire 7). foree was 
proper 
Phe postoperative course was uneventful and 
he | dhowray t re 


> 
> 
hits St tion over ma has re 
ceived ey but not detinitive car Zyxoma i 
detacl ter orbit crushed 
‘ patien Wit r-old) man 
whi W struck below the reht eve witl i 
broom that stellate lacer 


ation was torn throug 
the zygoma,. tl ! xilla and zygomatic arch 
were crushed the floor the orbit was 
fractured The right eve 
seriously injured. Depression the 
was not obvious (fis >) because it was masked 
by edema of the tissues. Radi yvraphs (fig. 6) 


} 7 Surgu yosure of orbits w 
show that the right inferior orbital rim urgical orbital floor shows 


extensive comminuted fracture Interosseous wiring 
fractured and crushed severely. with stainless steel wire being performed 
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hie Alt wh rivht teral cant ver tl 
! mith of t 
epipl has occurred. Diplopia « ifter thre 
mont 


placem mt of the hone (fie. &) The postoper 
quite The vision was 
normal, and single binocular vision 


gained, even inferior positions gaze 


of the orbital floor was aged 36. He had been 
severely injured train The right 
eve was severely lacerated, with ptosis the 
upper lid and marked edema both lids (fig 
10) 


There were extensive lacerations the base 
the nose with compound fractures 
nasal bones, extendng 
Cerebrospinal leaked through these, 
and the fractures the medial walls and floors 
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both 

nose, 
nasal bon crushed, right globe severely lacerated 
Ihe nasal and frontal bones wer ipproximated as 
vell p thle with interosseous wiring There are 
laceration r tl ha of tl nose, het upper 
vis, the out canthus of each eve Cerebrospinal 
flurt drained through tl laceration tt bridge 
of tl nose for tl the or four 
the ‘ i ble wit 


Lifesaving measures rendered by mem 
the Department Surgery the 


College Alabama included trache 


01 Right eye required removal. I tev: nor 
mal, retaiged normal visual t 


hone fragments and extensive ther 
apy. When was apparcnt that his life would 
saved, consultation was requested 

The right eve was pulped, but the left was 
(fig. 11). his multiple fractures 


— 
PIG Postoperative roentvenovraph how im 
hadow of tl tainless steel wire 
y 
. 
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hits 13 Surgical exposure, four fter 
jury Orbital fat and periosteum had been forced 
nto tl mia nus through the fracture lhis 


was pertormed through 


Through small openings made the fragment 

dental drill, interosseous wiring was 


spread out over the This foil was fixed 


through its anterior edge the inferior radiograph shows position tan 


talum foil over the replaced orbital floor trayment 7 
} 


bital rim 13) 


ao 
wa ret to the orbit and the tant wire 
tantalum foil was placed over the frac 
hit, Posterior-anterior N-Tay View expose frac 
tor eft orbital floor witl irp edge of hon 
t toward the eyeball Follow-up studi three ears atter the on 
! wn that the left eve retaimed 
f the facial bone the most daneerous was netion radiograp 
Hat thie Cll orbit nel 1 ! ! Live ] thie tint 
bit maxillary bone (tiv 12) 14) \ pre et eve been fitted fer 
sinusitis did) not occur, probabl 
i due to the exten ntibiotie therap — 
ne cr ( ry, W ex] ‘ * 4 
ett rl floor throu anomecis on om t 
ett ‘ 3 ed edge of bone projgecte =e 
to the inferior rectus muscle. and around the 
fracture the pervosteur wis torn badly one 
of at pushed down into the maxillary 
was removed from inside of the maxilla 
sit end spread out on the bony floor and rim 
‘wen 
2 
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was fitted for the right 
was ob 


PIG 
socket and a reasonably 


tained. Left eye is normal. 


\ prosthetic eye 


normal appearance 


reasonably normal 


15). 


the right and 


pearance was regained (fig 


LATE REPAIR OF ORBITAL DEFORMITIES 


Cartilage has been used for repair 
orbital deformities. The autogenous type 
better than the homologous, 
better than bovine cartilage, which has 
been reported being useful. The re- 
moval costal cartilage requires cer 
tain technical experience which many 
ophthalmologists have not 
casier obtain bone, which can used 
more orbital 


site for obtaining 


The 


for repair the orbit the iliae crest, 


choice 


which 
both concave 
Minimal 


curs 


provides 


and 


disturbance 
the 


the anterior superior spine, Use 


section 
low 
the Stryker saw makes the remov- 
the bone sector relatively easy 
(fig. After the bone has been re- 
moved, can cut chiseled the 
form best designed correct the defect. 


all instances when possible, the bone 
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is used to cut out 
spine. 


FIG. 16—-Stryker oscillating saw 


bone sector above anterior superior 


periosteum often destroyed the 
fracture sites. After the graft place 
the periosteum used cover the graft 
united well possible with gut su- 
some cases the graft will fit 
solidly that will not 
fixation, but the majority instances 
wiring will necessary. 
Usually the medullary surface 
bone faced posteriorly, and order 
ensure adequate nutrition, the edges 
the cortical bone 
graft may roughened that rapid 
neo-vascularization may 

Tantalum resists corrosion and chem 
ical attack and its malleability and duc- 
tility allow easily Its 
use foil and gauze was described 
the section immediate treatment 
orbital fractures. 

During the preoperative study the 
patient, sheet tantalum usually 0.15 
thick, appropriate size, placed 
orbital models made 
dental stone from wax impression, 
and wedged with press. During the 
operation, can bent accurately with 
surgical pliers fit the patient. 


? 
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FIG. 17—-Methyl m 


thacrylate 


whom we have attempt d reconstruction 
the orbital rim with individually 

methyl methacrylate, 


signed forms 


complete failure has resulted 


However, has deseribed, 
the orbital tloor can repaired its 


‘| hey 


may used anophthalmic cases and 


level 
wedges methyl 
those which the eve has been 
personal experience lim 
ited their use anophthalmic cases. 
The apex the plate, which inserted 
near the apex the orbit made thick- 
than the base, which placed near 
the rim that the 
elevated and pushed forward, thereby 


orbital contents are 


preventing deeply recessed sulcus 
the upper lid (fig. 17). Large perfora- 
tions are made through the plate for 


plates for elevation of orbital contents after severe fracture 


the growth fibrous tissue hold 
and small are placed 


initially, 


SUMMARY 


repairing orbital deformities, vari 
ous tissues have served the author best 
various locations, 


and loss the zygo- 


matic arch, costal cartilage recom 
for fractures and loss bone 
the floor the orbit, the 
region, and the area the frontal sinus, 
for loss the inferior orbital rim, 
tantalum plate may emplaced, and 
for floor fractures, especially anoph 
thalmos, methyl methacrylate wedge 


quite useful 18). 


the floor 
3. 


ALSTON CALLAHAN TRANS. 
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FIG. 18—1. Co we ecommended for destruc 
? Bone from the eco ended for fractures 
the zygomatic re 

le of tl inferior orbita 


anophthalme 
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signed perhaps, from the stand 


this sympostum 


point the industrial rehabilitation 
the patient, the most aspect 
the basic The continuation 
diplopia after fracture the orbit, 
due displacement the eve 
ball itself by reason of mechanical fac 
the third sixth nerve and the mus 
cles they innervate, the most signifi 
cant part this problem. 
post-traumatic enophthalmos with con 
sequent diplopia and 
mobility of the globe, a sort of cieatri 
cial strabismus fixus with adhesions 
the canthal angle, must dis 


cussed 


surgical topic serious nature and 
one treat, the 


likely say, not apology but 


preamble, that “prevention of the con 
lution than the cure the condition” 
when That same truism 
this Academy 
meeting invaluable symposium was 


man and Lierle, 


plies here. In 


Presented at the Fifty-Fighth 
the American Academy of Ophthalmology and Oto 
larynwology, Oct. 11-16, 1953, Chicago, Hl 


Annual Session of 


Dowell, Salinger, Machamer, Anthony 
and Brown, Some portions this 
posium were not directly related that 
under other portions, 
however, were directly related and dis 
treatment 


the immediate 


fresh orbital fracture. 


If carly or immediate 


orbital fracture out prop 
erly that diplopia will 
feature. 


This, however, not the true 
that immediate complete reduction 
fractured orbit will prevent 
plopia from displacement the eveball 
because of a ce pressed Noor of the orbit, 
but will not prevent that from 
tured suspensory ligament, sixth 
nerve paralysis, from rup 
tured lateral addition 
these, subtotal third nerve 
are not uncommonly seen, ptosis not 
too uncommon, and 
third nerve paralysis has been seen with 
misdirection regenerating third nerve 
fib rs 


extensive 


True, this was case 


through the into the roof the 
and from there into 
the middle fossa with probable hemor 
rhage into the interpeduncular space 
but still was fractured orbit, from 
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external injury, and illustrates the 
extent which such cases can appear 
with later good functional recovery. 

Diplopia not certain diagnostic 
sign fractured orbit, the max- 
region. sharp impact 
injury sufficient force cause frac- 
ture may result intraorbital hemor- 
rhage and varying immediate 
oculomotor palsies, especially 
eral rectus muscle, the inferior rectus 
muscle, the inferior oblique muscle, and 
the levator muscle, this order fre- 
quency. This must remembered, but 
that possibility does not release the first 
responsible attending surgeon oph- 
thalmologist from making careful roent- 

The symposium presented 1951 
stressed these factors immediate care 
because the later difficulty treating 
such 

and Lierle, speaking 
diplopia, stated that other than its value 
diagnostic aid, “has been at- 
tributed injury extraocular muscles 
and other orbital soft tissues, changes 
orbital tensions due edema and al- 
tered direction suspen- 
assume that the last mentioned factor 
importance the production di- 
plopia the ligament’s lateral attach- 
ment the zygoma carried down- 
ward, backward and medially the dis- 
placed the same time the lat- 
eral palpebral ligament carried away 
from its normal position the 
commissure assumes direc- 


the recent fractures with 
diate diplopia, the factor for correction 
not the diplopia itself but the zygo- 
matic facial orbital fracture. Residual 
diplopia after the reduction the frac- 
ture and diplopia which does not become 
manifest until several weeks after the 
injury are discussed this time 
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the basis the probable anatomic 
fractures responsible. With this are 
also consider diplopia residual after 
osteotomy for repositioning mal- 
united fracture after restoring the 
contour the cheek and orbital 
with grafts bone cartilage. The re- 
placement the zygomatic bone its 
proper position immediate proce- 
dure and the restoration normal fa- 
cial proportions later procedure 
are, not sure prevention 
subsequent diplopia. 


probable that the easiest case for 
treatment that case which needs, for 
the correction its diplopia, 
tion the eyeball normal 
through cartilage bone graft the 
floor the the time this 
writing assuming that one 
colleagues this symposium, Dr. Calla- 
han, will cover this portion the topic. 
Many these cases, even quite severe 
degree, achieve beautiful cosmetic 
results and frequently equally satistac 
tory funetional results thereby. 
true, fair number these cases will 
need some assistance through prism 
tacles, especially for near work and 
downward gaze. 


frank rupture the ocular mus- 
cles, especially the external rectus mus- 
cle, has been seen several instances. 
These cases, however, have all been 
most severe injuries, either crushing in- 
juries from without directed to the side 
the head and resulting badly 
damaged cyeball, tearing injuries di- 
rected laterally from the midline toward 
the lateral wall the orbit. One that 
curred from hook espe- 
cially well remembered the author 
and another from the still turning pro- 
peller small, two-seater monoplane 
type airplane. these two instances, 
the lateral rectus muscles were badly 
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torn the time the fracture the 
zygoma that later surgery failed 
cover any satisfactory functioning mus 
cle remnants. 


These cases are more serious their 
end results than simpler form par- 
alytic ptosis from motor nerve injury. 
Cases ruptured muscles develop 
paralytic strabismus fixus with 
exophthalmos. The best one can 
these find and close Tenon’s cap- 
sule carefully possible, mini 
mize the exophthalmos. With that one 
sible the medial rectus muscle. The 
hope move the eyeball into fixed 
frontal position that the patient can 
obtain some degree single binocular 
field vision the midline. 
way, with fixation the globe the 
orbit, the patient will face slightly into 
the direction the field action the 
involved muscle minimize the lateral 
diplopia, even correct that which 
residual. The patient can this well 
for the horizontal muscles but cannot 
take care any vertical Mus 
cle transplants not help this typ 
case; the damage the soft tissues 
too extensive for any hope that. 


paralysis the external rectus 
muscle which remains unimproved for 
one year after the original trauma, when 
the paralysis due nerve involve 
ment, should operated upon after 
that interval time with tendon trans- 
plants from the superior 
rectus muscles the tendon the par- 
alyzed lateral rectus muscle. These ten- 
don transplants form wide fan-shaped 
aponeurosis cicatrix along the lateral 
aspect the sclera, tending hold the 
eye the the same time the 
tendon transplants reduce the adduc- 
tion ability the superior and inferior 
when 


rectus muscles 
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FIG. 1—-Lateral view illustrating the position of the 
tendon transplants and the advanced lateral rectus 
muscle 


medial portion of the 


gether internal See figure 
for the principles from the side, and 
figures and for variants recommend 
The exact mechanics this proce 
dure have been discussed before. The 
method handling the medial rectus 
muscle during this surgery somewhat 
important, the patient can move the 
eye the midline, recession the 
medial rectus muscle should secon 


dary This should done 


ter the tendon transplants, perhaps 


a 
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Fit. 3--Transplantation of medial portion of the 


tendon lateralward, and lateral portion to tl site 


of the lateral rectus muscle advancement 


eight days If, however, the 
tient cannot move the involved eve to 
the midline, then the 
medial rectus muscle should done 
first procedure. following this pro 
cedure, the moves the mid 
line, it is perfectly proper to carry on 
with the transplants, knowing 
that the results from the surgery will 
worth while. 


handles the rectus 
muscle somewhat differently, He docs a 
recession this muscle the time 
the tendon transplants, using black silk 
sutures for the recession procedure and 
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SPAETH 
tying these sutures bowknot upon 
the conjunctival surface that they 
may tightened and the effects the 
recession decreased loosened en- 
hance the effect the recession, This 
during the first two four postopera- 
tive days. Tendon transplants the 
superior and inferior rectus muscle 
rectus muscle have 
resulted, uncommonly, quite 
fair field single binocular vision 
the midline and toward the involved 
side, 

the tendon transplants cannot 
done, then one should attempt fix the 
the midline, before men 
tioned when discussing ruptured mus 
cle, wide resection the paralyzed 
muscle tendon. The cases should not be 
Naturally, one for 
tunate the can fixed mid 
position its palpebral 

with 
plopia, with the globe, usu 
ally with some 
ptosis, also seen. This 
mains even after the repair the bony 
orbit (fig. 4). these cases one needs 
not only cartilage for elevating 
the floor of the orbit but also bolsters, 
that rolled plugs, tensor 
for moving the eveball forward 
out the depths the dilated orbit. 


FIG. 4--Enophthalmos of the globe with immobility of the globe The 


two illustrations on the right show the patient after surgery; the 
first after the cartilage graft and the second after the additional fascia 
lata implants. 
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Fortunately the globe in these cases 1s 
already discussed for 
These bolsters of rolled 
fascia are introduced through 


almost Deviation 
corrected, 
tival incisions the superior and 
rior temporal quadrants the orbit, 
packing them posteriorly behind the 
eyeball, 

These cases also have, addition 


pseudoptosis from the enophthal 


mos, degrees true ptosis, 


canthal angle. 


ophthalmos due widening the 


the 


orbit gross displacement 
orbital fragments. The ptosis, how 
downward the outer canthal angle 
from the displaced canthal ligament and 
with the lateral horn the 
some instances there seems 
true third nerve involvement well. 


probable that this ptosis from 
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third nerve destruction but from the ef- 
fects hemorrhage into the orbit and 
frequent complication some degree 
permanent ptosis this type after lac- 
rimal graft extirpation seems suggest 
the likelihood hemorrhage being the 
causative factor. 

classical levator resection, remembering 
that the major portion the levator 
temporal portion this tendon, The 
tendon resection, therefore, will tri- 
angular shape rather than portion 
with parallel edges. 

The rarer forms severe injury are 
individual 
some these were mentioned, One oth- 
might mentioned and that the 
rare case simultaneous bilateral or- 


problems. 


bital fractures. One such case remem- 
bered wherein three different ophthal- 
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mologists did three different types 
surgery because the bilateral 
permanent external rectus muscle paral- 
These are tragic cases because the 
patient can never overcome diplopia ex- 
cept learning utilizing suppression. 
The patient must have normal ocular 
motility one eye enable him over- 
come diplopia any type facing. 


CONCLUSION 


The aspect diplopia applies 
the late effects malunited fractures 
the zygoma has been discussed the 
basis indicated surgery other than 
that related specifically surgery upon 
the bony orbit. this di- 
plopia not only difficult but important 
all cases. Some the methods avail- 
able have been presented emphasize 
the effort which must put forth sur- 
gically for the correction the diplopia 
because they are all involved 
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REPAIR THE DEFORMITY 


DINGMAN, M.D. 
ANN ARBOR, 


HY INVITATION 


THE TERM should realigned, even small de- 


the discussion fractures the 
area inclusive and 
tive. many cases, not only the zy- 
bone fractured but frequently 
the immediately 
bones are These fractures not 
infrequently involve the frontal, sphe- 
noid, temporal and maxillary bones 
well the lacrimal, nasal and ethmoid 
bones, The zygoma participates 
formation the orbital floor, the max 
sinus, the zygomatic arch and tem 
poral The masseter and temporal 
muscles and some muscles 
are attached it. 


expres- 


Because its very prominent 
tion the face, the frequent 
injured and liable fracture dis 
location with considerable displacement 
which very 


in the direction of force, 
ecchymosis, 
low the trauma, conceal the underlying 
deformity. Failure these 
fractures and displacement 
may result deformity due healing 
the region the zygomatic compound 


From the Department 


Michigan School of Medicine 

Presented at the Fifty Fighth Annual 
the American Academy of Ophthalmology 
11-16, 1953, Chicago, Tl 


Session of 
and Oto 
laryngology, Oct 


“zygomatic compound” 


University of 


gree asymmetry bony contour 


chietly detailed early 
attention the fracture soon pos 
sible after has occurred. The zygoma 
gencrally fractured the 
frontal, zygomati 
sutures. Displacement usually down 
ward, posteriorly, and medialward 
reduction can usually 
obtained the conventional methods 
applying foree upward and outward 
the temporal surtace the zygoma 
Without fixation displacement 
cur due the pull the attached mus 
cles minor trauma (fig. 1). have 
that 
quately reduced the time the oper 


cases seemed have been ade 


ation when done the conventional 
conservative means. though roent 
gen examination showed what appeared 
adequate reduction some cases, 
there was flatness the and 
pression the infraorbital margin after 
the edema had subsided. matter 
interest began expose the 
ture sites after the fractures seemed to 
have been adequately 
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FIG. 1--This patient suffered a fracture of the left zygoma. Treatment consisted of upward and 
outwar t action | an elevator introduce 


At tl ti ‘ i y 1 at the 


usual conservative closed 
meters was noted, that 
not always possible determine ade- 
quate clinical examination 
and almost routine now 
our clinic to do open reduction and di 
wire fixation the zygomatico 
frontal and suture 
lines for displaced fracture the 


The procedure open reduction and 
fixation can carried out very easily 
through two cach about cen 
timeter long, made the lateral 
end the brow, and through this 
cision the zygomaticofrontal suture line 
can be quite readily exposed, The other 
incision made parallel the skin folds 
the lower limit the lower and 
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d intraorally on the temporal surfa of the 


time o i 
with cnophthalmos, depression of 


the infraorbital rim and zygomatic 
Through these two incisions 
possible expose most fractures the 
orbital rim, adequately 
fragments, and them the use 
dircet wiring. may necessary 
cases make incision over the 
zygomatic arch but this unusual. 
comminution severe and the orbital 
floor does not elevate with the zvgoma 
when reduced, packing the sinus 
indicated and necessary 
the fragments the the orbit, 
immediate 
cilitates removal the sinus pack 
four six days. early adequate 
treatment, malunion fractures and de- 
formities may avoided most cases. 

Late reconstruction contour this 
presupposes the absence infec 
tion and adequate soft tissue cover- 


lat i of tl ce, and diplopia 


MALUNITED FRACTU 
ing with good blood supply. Recon- 
struction the zygomatic area mal 
union fracture attempted order 
improve function, especially cases 
where the floor the orbit 
and the globes are different levels. 
These patients have diplopia and are 
serious distress because 
with vision. Another indication 
construction interference with fune 
tion the mandible due impingement 
the zygomatic arch the coronoid 
The patient frequently 
open his mouth over 
with very definitely limited lateral 
cursions. The third consideration and 
the one which most often brings 
tient for treatment that the 
provement The cosmetic 
disability associated with malunion 
tures the zygoma 


Reconstruction may done 
three ways. Correction may 
fected using the bone still present 
the injured This accomplished 
osteotomy, repositioning the bonc, 
and fixation direct wiring. Where 
there has been loss of bone, as in severe 
caused trauma infection, nec 
essary use some supporting material 
restore the contour the involved 
cartilage, and fresh 
togenous and bank bone are 
used. the use nonbiologic 
materials such acrylic, polyethylene, 
and various metals has popular. 
These materials may used com 
bination with osteotomy 
ing the zygomatic 
dure after osteotomy. 


some instances possible get 
satisfactory result simply breaking 
the fibrous tissue and bone 
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line fracture, mobilizing the bone 
and advancing into its normal rela- 
tionship with the surrounding bones, 
tration the effectiveness this meth- 


od. 


Case 1--This 5l-year-old patient fell down 
basement stairway, receiving multiple 
ies to the left side of the face. The entire area 
immediately became edematous and 
She noticed inability open her mouth more 
than After the edema began 
subside, was noted that she had anesthesia 
her lower lid, the lateral aspect the nose and 
also noted that she was unable use her upper 
denture, because did not She 
“ operated upon by two plivsi ans, one of 
m attompted to elevate the zvgoma, The 


her tred to release the mpmgement of the 


Vy a against the coronoid proces Neither 
poration uccesstul 
t] patient wi first seen by the author 
facial deformity, diplopia, anesthesia 
the infraorbital nerve 
open her mouth all due 
ement the depressed bone against 
the process the mandible (fig. 
lateral end the brow, through the 
ferior portion the lower lid and over the 
the tes and break the fibrosis 


and bone the lines fracture with peri 
teal elevators and osteotomes and to com 


pletely mobilize the zygomatic bone. The bone 


elevated and brought forward 

normat relationships with the the 
rontal bone and the zygomatic process 

ral | ‘ drill hole were 1 ice 
through tl fractured exments and Iso 
through the adjacent solid bone the 

frontal, maticomaxillary, and 
maticotemporal areas. bones were held 


through these drill holes, twisted tightly and 


off short. Soft tissue closure was obtained 
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FIG. 2—A. 


orbital floor 


Deformity due to malunion 
patient was seen nine 
open her mouth due to impingement of the 
mandible. B. One 


location sustained by the 
place Insert show deformity of the 
of the zygomatic process of the 
Dingman and Harding.1 


patient. D 


maxilla. E. 


The 
pingement was released and she had 
range motion within few days. The di- 
plopia was also overcome and the contour 


symptoms for three 


the face was markedly improved. 
tient has free of 
years 


been 


fracture, 
months 
depre 
month after osteotomy for malumon fracture «hi 
hone and orbital floor The patient has full range 


Incisions 
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dislocation of the left zygomatic bone and 
atter her injury with 
sed bone against th 


diplopia and inability to 
coronoid process of the 
slocation of the left zygomatic 


of mandibular motion, C. Type of fracture dis 


for approach to fracture sites and drill holes in 
edentulous maxillary ridge due 
Method of fixation atter 


to downward displacement 
osteotomy. Figure 4 of 


The use osteotomy supplemented 
another case, 


Case 2—This suffered 
multiple injuries about the face auto- 
mobile 20, 1952 


She re- 


ox 
q 
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FIG. 3 \. Case 2. 48 year-old woman with ma 


eleven months after myu 


ind cartilage eraft to tl floor of the right orbit 


ceived for facial lacerations and 
contusions, but her doctor mentioned nothing 
about fractures the facial bones. The swel- 
ling about the face subsided approximately 
three weeks after the injury 
the right side her face was noted. This 
was associated with double vision, which grad- 
ually became worse the swelling receded. 
Except for her facial deformity, recovery was 
Her vision had been compen- 
sated the use prism the right lens 
Examination showed flatness the right side 
the face due fracture dislocation and 
malunion the zygomatic bone, The in- 
fraorbital margin was symmetrical but was 
displaced posteriorly several millimeters. She 


Ol 


had moderate degree and 
depression the globe the right side. This 
was estimated about mm. enoph- 
thalmos and about cm. depression the 
globe. The zygoma was solidly fixed mal- 
There was limitation motion 
ture the right depressior the 
floor the orbit, and was made. 
Roentgenographic showed definite 


lunion fracture of the right zygomatic compound 


Ostcotonly, Oper re intion, direct wire fixation, 


evidence of fracture dislocation of the right 
appeared that this was the type 
that might improved osteotomy, open 
reduction, and direct wire June 
1953, approximately eleven months after 
her injury, osteotomy the right 
matic bone was done and small cartilage im- 
plant was placed the floor ‘he orbit 
elevate the globe. Figure show. this patient 
before and six months after surgery 


plus bone grafts useful 
some reconstructions illustrated 
the following case, 


Case 3—This 33-year-old man was injured 
approximately one year was seen 
the author. was driving car which 
ran under the back truck. His injuries 
consisted chiefly multiple facial and skull 
fractures. The deformity was corrected 
two stages one year later. The first was 
osteotomy the zygoma with direct wire 
fixation. loss the bone the 
floor the orbit precluded the possibility 
clevating the eye the time the osteotomy 
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FIG. 4 \. Front. Patient has malunion fracture of the right zveomati compound and trat iti 
defect of the forehead. Bo Four mont! titer correction, Tl ‘ } pen 
duction and direct tixation of tl reht zyvpoma, bone rait to tl 1 of tl whit ar ta 
bone The right eye wa tramhtened by Dr. Bruce Frah ! tent tl right lates rectu 
muscle. ¢ Profile view preoperative Db. Profil View postoperative 
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following the first stage 
procedure consisted depression the right 
globe and defect the forehead. This was 
grafts. 
wedge-shaped section bone was inserted 
nto the orbital floor through incision 
the lower lid, and the same time the frontal 
and nasal area was corrected with bone grafts. 
Figure shows the patient before and after 
surgery 


Residual deformity 


corrected subsequently 


some cases bone grafts alone must 
used because osteotomy not pos- 
sible. 


Case 22-year-old woman was first 
five years after multiple facial injuries 
result automobile accident. Her chief 
complaint was double vision and deformity 
the Our studies demonstrated malunion 
fracture the right zygoma. The patient had 
suffered multiple comminuted fractures, and 
was felt that osteotomy would not feasi- 
ble because the extreme was 
decided the orbital floor and 
infraorbital margin with fresh autogenous 
This was done shown the ac- 

companying diagram five years the 
original injury. Accurate measurements were 
made determine the degree orbital de- 
formity and plaster casts helped the evalu- 


bone 
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ation the infraorbital ridge defect. The 
bone was inserted through incision the 
lower lid. The tissue the orbit was carefully 
elevated from the bony floor. 
bone was cut thickness approximate the 
estimated depression the orbit, and this was 
inserted into the orbital floor. 
tion iliac bone was fashioned reconstruct 
the infraorbital margin. The patient made 
uneventful recovery (fig. 


most cases malunion fractures 
the zygomatic compound 
vented adequate management 
the fracture. This should consist 
open reduction and direct fixation the 
site fracture. Many the late de- 
formities can corrected osteotomy 
and repositioning the bone with fixa- 
tion direct wiring. some the 
late cases, osteotomy plus cartilage 
bone grafts will give satisfactory cos- 
metic and functional result. 
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Was 
patients the 
external sinus 


had 


practice over a period of thirty years 


eration been done 
with analysis the procedures, tind 


ings, complications and 


1951, letter was sent 

each the patients whom the 

ternal ethmo-spheno-frontal sinus 

ation had been done, asking 

come the office for check-up. 

this letter there was group ques 

tions answered was impos 

sible for the patient visit the office. 

These questions, answered, would 

give quite good evaluation 

status the sinuses. large percen- 

tage the entire group had been seen 

intervals after their operations. Some 

had insufficient follow-up; 

entire group lived considerable dis 

tance the having 

moved distant states, that office 

visit for check-up was not practical. 

attempt contact each these 

tients was made. answer was re- 

ceived from the patient, follow-up let- 

ter was sent members the family, 
the patient’s doctor, 


office, some 


the answers these letters were 
studied, was found that 
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answered the letter giving satisfactory 
report their history since their opera 

patients came the office 


for evaluation, Roentgenograms were 


made each these patients. 


letters, which not difficult under- 
stand some these patients had been 
operated upon many years before, some 
long thirty years, and many, more 
than ten 


patients died complications 
the time the operation these had 
severe complications, such osteomye 
litis meningitis, when they arrived 
the There was positive infor 
mation death patients from 
causes not connected with the sinus dis- 
ease, 

Seventeen were regular office patients 
and their condition was studied and 
here reported, There were all 201 pa- 
tients whom 325 external operations 
were done the ethmoid and frontal 
sinuses. 


The analysis the operations 
given under the following 
(2) technic, (3) pathology, (4) compli- 
cations, (5) division the cases into 
ten year periods, (6) division cases 
into twelve groups the 
pathologic condition, (7) summary, and 
(8) conclusion, 
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INDICATIONS FOR THE EXTERNAL 
ETH MO-SPHENO-FRONTAL 


SINUS OPERATION 


Ruptured Ethmoid, Sphenoid 


Frontal Sinus 


Ninety-nine these patients had 
tenderness the frontal and ethmoid 
region for one year more, while 
these had tenderness marked 
degree for this length time almost 
The amount tenderness 
nearly all cases was quite variable 
depending upon the course the dis- 
ease, this entire group there were 
patients with moderate redness the 
frontal and ethmoid region from one 
weck one year duration; had 
moderate redness for entire 

Slight swelling the lids, especially 
the upper, quite often seen arising 
from infection the ethmoid and fron- 
tal. little children practically al- 
ways from the ethmoid, and the swell- 
ing does not recede twenty-four 
treatment, external drainage indi- 
cated. curved incision made about 
one-half inch long, entirely the 
brow, opening the frontal and ethmoid. 
drainage sought. rubber tube 
drain placed into the frontal and 
second into the nose through the eth- 
The wound not Neither 
the ethmoid nor the frontal exenterat- 
the primary operation. exen- 
teration indicated, this done four 
six weeks later, seems that 
the external route far safer than the 
intranasal procedure. sphenoid drain- 
age indicated, this can easily ac- 
complished through the external route. 


Supraorbital and Other 
Extensions the Ethmoids 

The ethmoid group cells shows 
greater variation anatomic arrange- 
ment than the other sinuses. some 
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dividuals the cells are arranged that 
external approach necessary be- 
cause the physical impossibility and 
danger manipulation instruments 
required gain entrance and remove 
the diseased tissue from one more 
the cells. 


The supraorbital ethmoid cells may 
extend laterally over the entire orbital 
roof, and posteriorly the apex the 
orbit. Rare cases have been known 
which the cells practically surrounded 
the optic nerve. the majority cases, 
the ethmoid cell formation above the 
orbit consists one large cavity. The 
intranasal approach this type cell 
especially impractical all narrow 
long noses. Supraorbital cells cannot 
removed intranasally the cells extend 
laterally the supraorbital notch. For 
these reasons, the external approach 
the one cells 
can exenterated only 
the transantral route. The ethmoid 
cells extending into the wings the 
sphenoid, pterygoid process, and on, 
can exenterated very much more sat- 
isfactorily the external route than 
intranasally, 


seems that this type eth- 
moid, operated upon intranasally, one 
the main causes the adverse criti- 
cism operative sinus treatment. This 
type case can exenterated quite 
the external route, and 
can only come grief the intranasal 
approach. 

Focus Infection and Which Has 
Not Been Relieved Intranasal 
Procedures 

may stated conservatively that 
any chronically inflamed mucous mem- 
brane the sinuses harboring patho- 
genic organisms should removed 
has impaired the resistance the pa- 
tient and producing systemic symp- 
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toms local complications, and espe- 
cially indication resolution can 
seen from x-ray, cytologic study and 
history. 

cases where previous intranasal 
operations upon the ethmoids frontal 
have not produced satisfactory results, 
and local symptoms complications 
still exist, external operation justi- 
This opinion based the fact 
that many cases where symptoms per 
sist after intranasal operations and 
ternal Ope rations were performed, one 
more badly diseased cells were found 
which had been overlooked the intra- 
nasal operation, the opening the 
frontal was obstructed granulations, 
by polypi or by scar tissue, 


Very Severe Chronic Infection 
the Sinuses Which Has Not 
Been Previously Operated Upon 

There small percentage cases 
which are badly diseased that the in- 
tranasal operative procedure not indi- 
cated primarily, but the external opera- 
tions should done once, with 
surance that good result will ob- 
clinical history long-stand- 
ing disease, the intranasal findings 
extensive disease and roentgenogram 
showing very marked increased den- 
sity should sufficient warrant 
primary external operation the 
sinuses, possible say from the 
examination some cases that resolu 
tion will not take place without complete 
these cavities. 
Ethmoid Frontal Sinusitis Which 
Been Operated Upon 
Unsatisfactorily the 
Route 

There small percentage cases 
frontal and ethmoid sinusitis which 
have been operated upon the external 
route with unsatisfactory results. The 
usual cause for failure incomplete 
exenteration the sinuses. 


terating the frontal, one must visualize 
the entire This can done 
direct vision enough the wall the 
frontal taken away. The entire cavity 
can visualized means mirrors 
even though none the front wall 
believe this the most 
portant step the operation. 
Medially anterior ethmoids are 
casionally overlooked one not very 
have opened quite num 
ber frontals the second time. Most 
these cases were not own, but have 
operated second time upon few 

curred case the second 
operation, very firmly 
that all the mucous membrane 

moved, one will usually have satisfac 

tory 


Osteoma the Sinuses 

osteoma the ethmoid frontal 
sinuses, moderate size larger, 


Resulting from 
Discase 

litis of the bone of the face or skull 
should drained the external route. 
exenteration should attempted 
should be drained externally if there 1s 
any doubt which cavity the offending 
one, 


Mucocele the Sinuses 


A mucocele of the ethmoids, sphe 
noids frontal can opened the 
intranasal route. This often described 
being satisfactory method, but 
me the external route is much more 
satisfactory, matter what prob 
lems may arise, they can surmounted 
through this route. sure that the 
prognosis recovery and permanent 
healing will more favorable the ex- 
ternal route followed. 
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Tumors the ethmoid 
region should usually attacked the 
external route operative interference 
indicated. has always seemed 
that too much operative interference 
attempted the intranasal route upon 
tumors the ethmoid and frontal, espe- 
cially those the malignant type. 


some malignancies the external 
approach should used even though 
complete removal not attempted, 
for this approach radium, 
cated, can more accurately applied. 


and Optic Nerve Affections 
from Sinus Disease 

generally understood that many 
cases retrobulbar neuritis get well 
without any operative interference. 
has been decided the ophthalmologist 
and rhinologist that disease the eth- 
moid, sphenoid frontal the cause 
the eye condition, external opera- 
tive procedure upon the offending sinus 
indicated rather than 
procedure, 


Injuries Through the Ethmoid 
and Frontal Region 


Penetrating wounds through the eth- 
moid and frontal sinus region which 
not extend the inner table cribri- 
form plate without cerebrospinal leak 
are not indication for any unusual 
operative 


Penetrating wounds extending through 
the posterior wall the frontal eth- 
moid and through the dura cribri- 
form area with cerebrospinal leak are 
indication for special operative pro- 
cedures, especially there exist- 
ing active sinusitis. there spinal 
fluid leak through active infection 
the mucous membrane these cavities, 
repair the dura imperative with 
complete exenteration the mucous 
membrane. The external closure the 
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indicated. wide open wound with the 
sinuses being packed loosely with 
antiseptic gauze, such 
would satisfactory. 


patient with old injury the 
ethmoid and frontal who develops men 
ingitis should have the frontal 
moid sinuses exenterated the exter 
nal route study should made 
the region the dural injury after the 
meningitis under control, partially 
completely. The complete closure the 
wound would depend upon the 
the infection the sinuses well 
the meningeal condition. there very 
little activity the sinuses the 
meningitis well controlled, complete 
closure the external wound might 
done. external drainage only 
suppurative sinusitis may indicated 
the height meningeal infection. 


understood that the usual 
cation for the control the sinusitis, 
osteomyelitis and meningitis have been 
administered. 


Brain Abscess, Meningitis and 
Cavernous Sinus 
Resulting from Sinus Disease 


brain abscess, meningitis cav- 
ernous sinus infection imminent 
actually present result sinus dis- 
wide-open external drainage 
the offending sinus Both 
sides should opened unless one 
very sure that only one side affected. 

opened through clean field, the offend- 
ing sinus should epi- 
dural abscess originated from the fron- 
tal, the posterior wall this cavity 
should removed and external drain- 
age instituted. 

TECHNIC 

the beginning this study with 
but very few exceptions, before any 
operative procedures were performed, 


1953 


comprehensive history was taken and 
thorough examination nose and si- 
nuses, including rocntgenograms was 
This was followed whatever 
treatment was 

Roentgenograms were made all pa- 
before operation was done, and 
all patients who 
postoperatively, one more 
were made. The roentgenograms 
aided very much the preoperative di- 
agnosis well the postoperative 
studies. Usually, the 
rocntgenograms suggested one three 

large air space suggesting 
ingrowth mucous membrane. 

very small air-containing space 
the frontal sinus region which would 
considered quite satisfactory. 

frontal sinus 

The ideal postoperative finding was 
frontal sinus space without seems 
cult absolutely sure that there 
frontal region with marked in- 
creased density. 


Practically the same operative tech 
nic has been used cases. 
acute cases, either with without rup 
ture externally, only external drainage 
the infection not con 
trolled and mucous membrane does not 
back normal, may necessary 
usually not earlier than six weeks after 
the initial drainage and 
much 


all exenterations the frontal 
nus, complete exenteration the eth 
moid cells is carried out 


used along with topical applications 
pontocaine hydrochloride and adrenalin, 


The incision made well below the 
brow. large part the paper plate 
the ethmoid and the entire floor the 
frontal are removed, Within the last few 
years the major portion the bone 
moval done with the cutting burr, All 
bone projections between 
cells, between ethmoid and frontal and 
sphenoid are removed with the cutting 
burr, leaving smooth surface 
three groups cavities. All cavities are 
thoroughly exenterated mucous 
membrane and diseased Mirrors 
may necessary visualize portions 
the frontal sinus. Some unusually 
large narrow frontal 
necessitate incision externally the 
upper extremity the frontal, that 
thorough removal mucous membrane 
possible, bringing into view all parts 
the cavity, either directly with 

The nasofrontal region, including the 
with all ethmoid cell contents, including 
all septums. The sphenoid exenterated 
diseased, making one continuous 
ity the frontal, ethmoid and sphenoid 
only slightly affected, has been left 


intact most cases. 


control any The packing 
moved the second third day 
further treatment indicated 


this series 201 patients there 
were 325 operative procedures the 
frontal and ethmoid 
tients from private practice were 
cluded. Many cases the John Gaston 
Hospital, University and 
also the Veterans Hospital 
Memphis, were not included. This 
ries 325 operations was done 
sinus operation was done these 
201 patients. 
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PATHOLOGY 

this entire group cases there 
were three spontaneous fistulas through 
the ethmoid and frontal Thirty- 
two patients had polyposis. Polypoid de- 
generation the lining the frontal 
sinus may take place first and principal- 
the outer angle the large frontal 
sinuses, and also about and above the 
natural opening cavity any size. 

There were spontaneous perforations 
absence the frontal septum 
cases. Osteomyelitis this group was 
not rare disease. acute spreading 
osteomyelitis occurred cases, while 
localized osteomyelitis occurs high 
percentage all severe sinus 
Three patients had bilateral frontal in- 
volvement. patients the ethmoids 
only were involved, and the sphenoid 
only patient. patient there was 
spreading osteomyelitis the frontal, 
ethmoid, maxilla and nasal bones with 
meningitis and death. There were 
tients with small areas bone erosion, 
localized osteomyelitis. Six from 
osteomyelitis There were three 
mucoceles this entire group; one very 
extensive mucocele the right frontal 
and ethmoid with much new bone for- 
mation, and second case with large 
mucocele involving both ethmoids and 
both frontals with bilateral 
Plaques bone were especially 
the very chronic cases long 
standing sometimes these plaques were 
attached underlying bone and some 
times they were free the cavity sur- 
was extensive new bone formation 
cases, 

Metaplasia the mucous membrane 
was present high percentage the 
cases. Hyaline degeneration the base- 
ment membrane was present many 
cases. the submucosa nearly every 
case there were present 
botic blood vessels, blood vessels with 
hyperplastic walls, some hyaline degen- 
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eration the blood vessel walls, dilated 
lymph channels, and atrophic and di- 
lated mucous glands. The submucosa 
was hyperplastic all cases and con- 
tained polymorphonuclear 
blasts, small round cells, and 
eosinophilic myelocytes, varying the 
several cases. some cases the sub- 
mucosa was ten fifteen times thicker 
than normal. the bone, resorption 
with widening the haversian canals 
roughing the edges the bony walls, 
was common finding. Blood vessel 
thrombosis with obliteration the ves- 
sel lumen the marrow spaces and also 
the submucosa was present several 
cases acute There was 
hyperplasia the bone several cases 
and demonstrable exostosis was not un- 
usual. There was 
finding practically every case, micro- 
scopically, even though gross osteo 
was noted, 


COMPLICATIONS RESULTING FROM THE 
OPERATIVE PROCEDURE 

Immediately after ligation cutting 
the anterior there was 
around the eye internal the perios- 
teum, due retraction the vessel 
hemorrhage was self-controlled and lig- 
ation this ethmoid vessel was not 


necessary, 


Internal Carotid Artery Injury 

exenterating the sphenoid the car- 
otid artery was injured cases, neces- 
sitating ligation the internal carotid 
ensure adequate control the hem- 
orrhage and bruit one 


Osteomyelitis the Skull 

one case spreading osteomye- 
litis the skull developed during the 
postoperative time external ethmo- 
spheno-frontal sinus operation. The 
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osteomyelitis was type 
with meningitis brain 
Death occurred about three weeks after 
the operation. 


abscess. 


Meningitis and Brain 


this entire group there was not 
single case meningitis brain ab- 


Double Vision 

this entire group there were cases 
double vision immediately after the 
operation, which remained 
One these was relieved with prisms, 
and one has been relieved opera 
tion, One these developed after 
extensive spreading with 
percentage patients had double vision 
for few days after the external ethmo 
spheno-frontal sinus operation, 


marked destruction 


rapidly 


Ptosis the Upper Lid 

after the 
sinus operation, 


external 
dis- 
appeared aiter a period of about six 
months 

the ethmo-spheno 
frontal sinus operation there was one 
case optic atrophy with marked loss 


Enophthalmos 

the 

sinus 


a rare occurrence external 


operation, 
very small percentage cases. 
this entire group there were only cases 
which enophthalmos was such 
degree that was mentioned the pa- 
tient his friends. This condition was 
especially noticed those paticnts with 


very large frontal and ethmoid sinuses. 
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DIVISION CASES INTO 
TEN YEAR PERIODS 

the years 1923 1933 there were 
103 cases; from 1933 1943, 142 cases 
and from 1943 1953, cases, The 
number very 
markedly during the last ten years since 
the advent the sulfonamide and anti- 
biotic drugs. large percentage the 
infections the frontal and ethmoid si- 
nuses are now 


cases 


without even the external drainage 
the frontal and ethmoid regions, but 
there will always the pa- 
tient who will have have careful, com 
plete, external 

DIVISION OF CASES ACCORDING TO 
CONDITION 

The 201 patients have been divided 
into twelve groups, 
and extent the pathologic 
and 


tion 


pre cedure had been done, 


Unilateral Drainage Only 
Frontal and Ethmoid Sinuses 

Chis group consists of 18 a ule, ful- 
minating the frontal, eth 
moid and sphenoid sinuses which had 
possible time, The incision was well 
low the brow and the opening 
bone was large enough that 
forated rubber tube 
floor, and second tube could placed 


inserted 
sinuses 


through the same opening through the 
single suture 
through the skin was inserted through 
both tubes. The rubber tubes were usu 
ally left four 
days until the acute symptoms had 


into the nose 


sinuses three or 
subsided. The external wound was not 
and usually drained externally 
for one two weeks. Three these 
patients had two external drainage pro- 
further 
operative treatment was necessary 


cedures the same sinuses. 
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Bilateral Drainage Only 
Frontal and Ethmoid Sinuses 


this group there were only pa- 
tients. One these patients had ful- 
minating sinus infection which prompt- 
improved after drainage. 
The second patient had meningitis be- 
fore the drainage the sinus and died 
about twenty-four hours. 
mortem examination was made. 


External Drainage Frontal and 
Ethmoid Sinuses, Followed Later 
the Complete External Ethmo 
Spheno-Frontal Sinus 


Group number three consists 
cases acute, fulminating infection 
the sinuses, usually exacerbation 
old chronic pansinusitis. 


The external drainage was instituted 
deseribed previously and 
lowed six weeks four months 
the 
frontal sinus procedure. Failure 
the complete operation would only court 
concomitant complications. 
these patients had bilateral drainage 
one sitting. Twenty-six this group 
had osteomyelitis varying degrees, 
from small localized arca large 
destructive area the frontal and other 
bones. Two patients had rather exten- 
sive destruction the ethmoid area, 
and one marked the 
Localized osteomyelitis the 
posterior wall the frontal 
moid areas was not 


Unilateral Complete External Ethmo- 
Spheno-Frontal Sinus 


This group consists patients, 
symptoms, signs and examination 
type for which 
spheno-frontal 
done. 
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this group there were four large, 
shallow, frontal sinuses 
seemed expedient horizontal in- 
cision at, near, the superior extrem- 
ity the frontal. This procedure facili- 
tated the exenteration the frontal; 
the final cosmetic result was good. 


these patients had lacrimal 
suppuration which was complicated 
the ethmoid disease. One patient had 
extensive exostosis the left frontal, 
and one frontal there was septum. 
through right 


Spheno-Frontal Sinus 


five consists patients 
with bilateral, chronic, pansinusitis 
long standing, with marked symptoms. 


This group had very satisfactory 
course with few exceptions. One had 
frontal sinus operation sitting. 
upper extremity the frontal sinus 
facilitate the exenteration, 
tient the internal carotid 
tured during the exenteration the 
This condition was controlled 
packing the sphenoid, but bruit 
developed which was relieved 
the internal carotid the neck. 


Unilateral Pansinusectomy 


six consists patients with 
which 
had persisted over long period with 
marked symptoms, especially marked 
one 


percentage these patients 
had had one more operations their 
Nine these patients had 
pansinusectomy one sitting. Only one 
revision was done this group. One pa- 
tient had persistent double vision. 
seems the postoperative 
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course the pansinusectomy cases 
more satisfactory than the case 
which pathologic condition remains 
the antrum and the other sinuses are 
not exenterated. 


Bilateral Pansinusectomy 

Nineteen patients were this group. 
All sinuses were severely 
damaged, and was felt that 
factory course could not expected 
without exenteration all sinuses. 
they were only partially exenterated 
one both sides, the patient would have 
stormy postoperative course. 


Four these patients had pansinus- 
ectomy procedure one sitting, the 
sides being done different times; the 
remaining had pansinusectomies 
the antrum which were done differ- 
ent time than the exenteration the 
frontal, ethmoid and One pa- 
tient had external ethmo- 
spheno-frontal sinus operation done 
one One patient had 
bleeding from the anterior ethmoid ves- 
sel the seventh postoperative day, 
which was controlled ligation. This 
group paticnts was one the most 
satisfactory the entire series. 


Frontal Sinus Operation Associated 
with Osteomyelitis and 
Bilateral Drainage 

Group eight consists patients 
with different degrees 
most whom had extensive bone in- 
volvement. large percentage 
patients had external drainage the 
first step, had bilateral drainage and 
operative procedure for the osteomye 
litis. small percentage the cases, 


the osteomyelitis was only discovered 


during the complete 


spheno-frontal One 


had orbital abscess, osteomyelitis and 
death occurred two days. 
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Two cases had cerebrospinal fluid leak 
age without other Four had 
rather large dural exposures. One had 
brain abscess with meningitis, and death 
resulted two days. One had very 
tensive osteomyelitis and meningitis; 
death occurred thirty-six hours. One 
was unconscious for two days, but re- 
covered after drainage. One had very 
extensive osteomyclitis maxilla, nasal, 
with meningitis; 
death resulted. large percentage 
the patients were critically ill, and 
they had had the sulfonamides and anti- 
today they would have had 
much better prognosis. Two 
with prompt One 
had double vision for three months. 
one patient, maggot treatment was used 
control osteomyelitis; the same 
tient had the only attack erysipelas 
the entire group. 


bones 


abscesses recovery. 


pheno-Frontal 


Sinus 


patients were the group 
whom the ethmo- 
spheno-frontal sinus operation had been 
done and whom was later 
symptoms, such pain, external swell- 
ing and discharge. Very little pathology, 
not sufficient account for symptoms, 
was found cases. 


which had been previously overlooked 
primary operation were found the 
revision, and case there was 
ethmo-maxillary cell which seemed 
account for re-infection. 


The horizontal incision the supe- 
rior extremity the frontal was used 
for two operations, and one these 
cases, the importance mirror 
visualize all parts the frontal sinus 
was first 
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Two patients this group should 
especially cited. First: 
whom one complete and 
were done the right; one complete 
and two revisions the left, the last be- 
ing fifteen years after previous revi- 
sion, Second patient, complete opera- 
tion right and three revisions the 
right; complete left followed 
two revisions left. Localized osteo- 
myelitis and new bone were noted 
both 

10. Revision Complete External 
Sinus 
Performed 

Another Doctor 

This group consists patients 
whom external ethmo-spheno-frontal 
sinus operation had been done before 
coming under care; all were revised 
One the patients had Killian 
but the ethmoids had not been 
disturbed. 

Six these patients had very little, 
the time the external frontal sinus 
operation, One patient had had many 
operations all the sinuses, both 
sides, and continued have further 
and several revisions the 
subsequent This patient was al- 
lergic, and was controlled very little 
the One patient had sebaceous 
material the frontal sinus and made 
recovery. 

this group, that meticulous exen- 
teration the ethmpid, sphenoid and 
frontal sinuses one 
gives more satisfactory postoperative 
course than operation the frontal, 
leaving the ethmoid 
nuses undisturbed. 

11. Complete External 
Frontal Sinus Associated 
with Benign Tumors 

There are patients the group, 
whom had rare form bony 
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tumor filling the major portion the 
frontal sinus. The usual external ethmo- 
spheno-frontal approach was adequate 


and satisfactory. 

There were two juvenile nasopharyn- 
geal fibromas which were removed 
this route. seems that this ap- 
proach more direct satisfactory 
than through the antrum, any other 
procedure. 

This approach adequate for the 
nasal osteoma the frontal ethmoid 
areas. 
tumor the ethmoid, and case 
very large fibroma the left frontal. 


was case giant cell 


12. Complete External Ethmo-S pheno- 
Frontal Sinus Associated 
with Malignant Tumors 

this group there were patients 
whom was thought best use the 
external approach for such procedures 
biopsy, application radium, re- 
moval the tumors the nasopharynx 
and the ethmoid and frontal regions. 
This external approach facilitated the 
necessary procedures the treatment 
tumors this area. 


SUMMARY 
study was made 201 patients 
whom 325 external ethmo-spheno-fron- 
tal sinus operations had been done over 
the pathology, complica- 
tions and results. 


CONCLUSIONS 

Since the advent the sulfonamides 
and the antibioties, the indications for 
the external ethmo-spheno-frontal sinus 
operation arise much 
but when the indications arise, 
antibiotics have been 
institution 


used, the prompt 
highly important, and careful evaluation 
the underlying pathology, symptoms, 


good 
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and potential complication may more 
important than before the advent 
these drugs. 

Given definite operative indications, 
only meticulous, complete, operative 
procedures all sinuses affected, in- 
stead partial exenteration, are ade- 
quate give satisfactory results. 

Complete removal all mucous 
membrane frontal and ethmoid 
nuses with all septums ethmoids 

The large percentage recurrences 
necessitating revision the operation 
due incomplete exenteration the 
affected sinuses. 


DISCUSSION 
Dr. paper extreme interest 
us because it represents a tremendous amount 
work and evaluation the results ob- 


tained. has stressed the importance per- 
forming extensive surgery indicated 
true, the essayist states, that many 


recurrences necessitating further surgery may 
due incomplete surgery. previous oper 
ator may have completely misinterpreted the 
condition may have had different view- 


point. 

Most of us believe that the first thing to be 
hoped for any form treatment surgi- 
cal manipulation relief the patient and, 
possible, permanent improvement his nasal 
should not too impressed 


immediate improvement following treatment 


condition 


feel that extensive surgery indicated. Our 
immediate objective should that will 


our best improve the function the nose. 


agree with Dr. Simpsor that the acute 
fulminating frontal ethmoidal cases follow- 
swimming the surgi- 


ing diving 
cal procedure 

We all believe that there is 
period the process sinus infection when 
the 
subacute to 


an intermediate 


from 
involved 


condition undergoing change 


The 


may contam accumulation pus without 


serious changes the mucous membrane dur- 
this stage. Such cases the hands 
careful operater should yield good results in- 
indicated. 


tranasal surgery 
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cannot expect simple intranasal operation 
chronically diseased maxillary frontal 
sinus reconstruct and rehabilitate mucous 
membrane that has undergone epithelial and 
fibrotic changes due chronic inflammation. 
Nor should destroy the mucous membrane 
maxillary sinus which has been simply 
pyosinus. This latter condition will usually re- 
spond the proper treatment. 


present 
acute sinus which may 
not yield treatment irrigations. The pa- 
tient may carefully studied opaque fluid 
and roentgenogram, and polypi patholo- 


The sinus may 


infection 


gic mucous membrane may demonstrable. 
such a patient one may hesitate to do an ex- 


tensive maxillary sinus operation. 
cute maxillary infection may readily 
the large antral fenestration. There are some 


rhinologists who prefer this method Cald- 
well-Luc operation, and satisfactory 
results. experience with this procedure 
has been satisfactory selected cases. 
indicated, 
they planned carefully. The exter 
offer the best 
route, but intranasal operation some hands 


tensive surgical measures 


nal approach may sometimes 


can quite satisfactorily executed 

Chronie frontal sinus infections may occa 
sionally respond intranasal drainage. One 
hesitates use rasp enlarge the naso 


frontal duct, because the possibility cal 
lous formation and perhaps later 
of the 
fit may obtained some cases 


blocking 
duct. much bene- 
thorough 
anterior third the middle 
obstructing eth 
present 


removing the 
turbinate and 
moid cells, 


any 


seems only reasonable suppose that the 
results surgery the sinuses depend much 
gained surgery. 
know the various pathologic processes and 
able judge the pathologic conditions which 


anatomy 


cadaver must also 


are amenable surgery. see type 
infection the ethmoid cells which produces 
obliterating osteitis, with resultant 
atrophic changes the membrane, 
condition for which intranasal surgery can 
offer nothing, while the suppurative hyper 
plastic and polypoid forms 
relieved cured surgery 


been decrease about per cent from the 
1933 1943 group the 1943 1953 group 
states, this probably due the early 
administration 


Simpson’s group cases there has 


the antibiotics and sulfon 
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amides. This condition seems exist the 
majority clinics today. many the 
cases seen the Graduate Hospital Phila- 
delphia and private practice, the anterior 
ethmoid cells and frontal sinus have not alway 
simultaneously been involved. Satisfactory re- 
sults were obtained some cases operated 
tranasally where only the frontal anterior 
cells were involved 


sphenoidotomy done for the purpose 
instituting drainage and ventilation for chron- 
suppurative infections. However, when the 
contents the sphenoid sinus must 
moved, such polyp thickened mucous 
membrane, such surgery should approached 
with caution. Perhaps more consider- 
ation intranasal surgery the sphenoid 
sinus should considered 


When consider the many complications 
which may arise the result sphenoid 
sinus infection result other condi- 
tions involving this sinus, realize that the 
importance the sphenoid sinus cannot 


autopsy, seen Shuster, occasionally 
traced the sphenoid sinus. such case the 
sphenoid sinus may not have been even clin- 
ically considered. Certain ocular manifestations 
like pareses the ocular involve- 
ment the optic nerve may due infec- 
tion nose which may appear normal 
superficial inspection. 


some the cases seen the clinics the 
posterior ethmoid cells and the sphenoid sinus 
have not been simultaneously Satis- 
factory results were obtained operating 
the sphenoid sinus intranasally. Such 
result may not obtained the posterior 
ethmoid cells are also diseased and extend over 
the orbit are intimate relationship with 
the optic nerve. When such condition ex- 
ists, the external approach indicated. 


Our belief that hazardous curet 
the sphenoid There possibility, 
first, injuring the important structures sur- 
rounding the sinus spreading the infec- 
tion. The interior the sphenoid cavity may 
present bony and membranous septums divid- 
ing the cavity into many unusual shapes; also 
there may superimposed extension dis- 
eased posterior ethmoid cells. 
the sphenoid sinus have not curetted 
the mucous membrane. several cases polypi 
were removed from the region the osteum 
snare. 


with nasal 
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feel certain, does Dr. Simpson, 
the correlation many cases optic neuritis 
with posterior sinusitis and have seen the 
sad results delay not making early 
diagnosis, especially the cases with involve- 
ment both eyes. 


BENJAMIN M.D., Philadelphia, 
tail paper containing much experience 
Dr. without writing another paper 
equally long. is, therefore, more practi- 
cal for make some remarks and touch 
point two here and there which 
special interest. 

refreshing these days, when the med- 
ical aspect our specialty constantly being 
emphasized, find man with tremendous 
experience remind not keep our eyes 
closed because surgical cases, while not 
prevalent before, are still our responsibility. 


as 


have cared for many patients Dr. 
Simpson has, but can safely say that have 
been confronted nearly all the types and 
complications mentions, Perhaps that be- 
cause have practiced for long time, al- 
though quite number the cases came with- 
experience within recent years. 

One cannot emphasize too strongly the ne- 
cessity being acquainted with 
tions size and extensions the sinus areas. 
One never knows where the pathologic states 
will lead the surgeon following the end. 
Dr. Simpson’s dictum complete eradication 
apparent. With the acquaintance the re- 
lated anatomy the sinuses and the orbit 
comes the ability explore widely without 
fear. Haziness the knowledge the struc- 
tures both the orbit and the nose the be- 
ginning surgery which leads 
for the otologist well for the ophthal- 
mologist. There are too many nerves the 
orbit for rapid and blind dissection. Ptosis 
and ocular palsies have followed 
cedures. Injury the exposed dura 
sulted troublesome cerebrospinal rhinorrhea. 
The incision about the inner canthus affords 
splendid approach most the orbit 
well the sinuses. 

The question focus infection has not 
impressed strongly. While its existence 
may possible, have seen too many mu- 
tilations search such focus without 
benefit. The same may said chronic non- 
suppurative infections. Many are allergic 
origin and surgery benefit. 

Tumors: variety new growths come 
under the observation the otolaryngologist, 
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both benign and malignant. spite the cry 
for early diagnosis not get see them 
until the growths are fully developed, have 
seen malignancy the eth- 
moids and sphenoid with 
mal-looking nasal cavity and the involvement 
the sinus 
prompted exploration only 
involvement. the surgery these cases, 
the radical surgeon advocates early diagnosis 
and extensive early 
diagnosis, not always possible and the other, 


some cases ot 


cavernous 
extensive 


structures the 


evisceration 


extensive, 
Much mu- 
discom- 


radical removal, however 
followed desirable results 
fort and morbidity, and little gained the 
Malignan- 


with consequent 


way so-called prolonged cures 


not condition starts one part 
and gradually increases size, but metastasis 
may take place almost the time the lesion 


manifests itself. times that cau- 
tion the better part valor and treatment 
should directed toward making the patient 
comfortable and slowing the progress the 
forego extensive 


seems at 


disease even have 
surgery and depend upon the help radiation 


Sudden Blindness: Sudden onset 
ness still subject dispute. Many blame 
multiple sclerosis, but spite this, too many 
cases improved vision exist which followed 
drainage sphenoid ethmoid sinus which 
edema congestion and 
still safer pro- 


only showed some 
sometimes not even that 
cedure drain questionable sinus and study 
detailed cause later order not allow the 
blindness remain permanent should 


chance due sinusitis 


Brain abscess has been mentioned. 
not infrequently encountered. feel strongly 
condition conclusion. the same token 
becomes obligatory acquainted with 
the neurology concerned these areas. 


should grateful Dr. Simpson, not 
only his excellent and methodical descrip- 
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tion his work but for calling our attention 
the fact that still have major responsi- 
bilities and much work 

Mass.: This very welcome and valuable 
paper. paper that have been hoping 
for for long time. covers long period 
years consecutive cases, and because 
the length time one can 
that are, judgment, worth while. 

Frankly, think results have not been 
good Dr. have never been 
fully with the results frontal 
sinus operations. feel that the epidemiology 
these cases different parts the country 
varies tremendously and the cause the 
better results some parts the country 

instance, said some years ago that 
hoped someone would tabulate the epidemiol- 
frontal sinus cases for the different 
sections the country. Take, for instance, 
the East, the Northeast, the Middle East, the 
South and the West. this ever done, 
feel will give valuable information and help 
explain why the results frontal operations 
ditfer much various parts the country 


ory of 


thank Dr. Whelan, Dr. Shuster, and Dr. 
sher their discussions 
] have been handed two 
you treat acute osteomyelitis the 
skull sinusitis? 


you use tantalum this type case? 

answer the the 
acute frontal the same time the primary 
operation the osteomyelitic 
the osteomyelitis under control 


associated with acute 


first question 


ethmo-spheno-frontal operation, and 
months, 
chips at 


several weeks 
frontal 


area with from 


finally, after 
plastic on the bone 
necessary and close the 
the immediate area 
answer the second question: seems 


bone chips are used, 


necessary 


: 
SURGERY 
j 


PREPARATION IMPLANT 

Tue implant fashioned four- 
sided pyramid measuring mm. along 
each base and height. The apex the 
pyramid intended for the posterior 
apex the muscle cone and the base 
the pyramid intended its “face,” di- 
rected forwards, sterilized auto- 
claving which shrinks its size temporari- 
about per dry and brittle 
afterwards, but quickly restored 
its original softness immersion 
aqueous solution containing 10,000 units 
penicillin and 10,000 units 
hydrostreptomycin per cubic centimeter, 
also possible add thrombin, fi- 
brinogen thromboplastin the solu- 
tion special cases needing any all 
these factors promote hemostasis. 


SURGICAL TECHNIC 

performed the usual 
fashion under local general anesthe- 
sia. After the bulbar conjunctiva cir- 
from the limbus 
mined fully all directions, the four 
recti tendons are 
with 000 plain, double-armed catgut su- 
tures and dissected from the The 
oblique tendons are tenotomized and the 
globe delivered after clamping and cut- 
ting the optic nerve and adjacent tissues. 


After livery the globe, the recti 
tendons, with sutures attached, are 


From the Department of Ophthalmology, Lllinois 
Eye and Ear Infirmary 

Presented New Technic the Fifty Seventh 
Annual Session of the American Academy of Oph- 
thalmology and Otolaryngology, Oct. 12-17, 1952, 
Chicago, 
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RECOMMENDATIONS FOR THE UTILIZATION POLYVINYL 
PLASTIC SPONGE ORBITAL IMPLANT 


Maurice PEARLMAN, M.D. 
CHICAGO, ILL. 


examined and redissected where neces- 
sary, ensure that conjunctiva, Tenon’s 
capsule and tendinous tissue are sepa- 
rated properly. 


Implantation the pyramidal plastic 
sponge* accomplished easily fixing 
the four recti tendons means 
the preplaced catgut sutures which mat- 
tress into the sides the implant and 
finally impale the tendons again before 
being tied. The anterior portions 
Tenon’s subconjunctival tissue are next 
imbricated over the flat anterior face 
the implant with mattressed 000 plain 
catgut sutures. Finally, the conjunctiva 
closed with continuous catgut silk 
suture and pressure dressing ap- 

(fig. 1). 


POSTOPERATIVE CARE 

postoperative care requires 
special precautions. The pressure band- 
age reapplied reinforced for about 
five days; simple 
Gentle cleansing the lids 
and careful instillation suitable an- 
tiseptic ophthalmic ointment 
only care Routine use con- 
former not advised for risks dis- 
ruption the healing those 
unusual cases, however, which sym- 
blepharon threatening, conformer 


* Polyvinyl plastic sponge is known commercially as 
and synthetic plastic formalinized 
polyvinyl aleohol with a water plasticizer It is 
manufactured by the Ivano Chicago, 


not This substance 1s tolerated by many tissues 
ind becomes infiltrated with fibrous elements. 

The uneut sponge is available from Clay-Adams 
Company, 141 East 25th Street, New York 10, New 
York, and the prepared orbital cuts are available 


Mager and Gougelman, Inc., 30 N. Michigan 
?, Illinois 


tro 
Avenue, Chicago 2 


| 
| 
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FIGURE 


the smallest useful size may used. 
The conjunctival suture can removed 
the tenth day, Later care also un- 
remarkable, for only gentle cleansing 


the lids and bathing the orbital area 
with sterile warm water are necessary. 
The prosthetic fitting best deferred 
about the sixth postoperative week. 
Special Notes: October 13, 1952 


This surgical technic has effected 
satisfactory cosmetic results series 
months. 


About per cent our cases were 
unsuccessful because irreparable ex- 
posures the implant face and conse- 
quent infection which only 
during the early postoperative weeks. 
The remaining per cent, however, 
have been free exposures, extrusions, 
for long twenty-four months. 


This early complication may 
obviated attaching the muscles onto 
the anterior face the implant and such 
series now under development. 
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NEW INSTRUMENT FOR CRICOTHYROID TRACHEOTOMY 


WASHINGTON, D. C. 


THE OPERATION tranquil tracheot- 
omy simple procedure the hands 
the experienced laryngologist. How- 
ever, can formidable and danger- 
ous procedure for inexperienced gen- 
eral man. Because the principles mid- 
line blunt dissection are not adhered to, 
many neophytes have harrowing expe- 
rience when they perform tracheotomy 
for the first time. 


With the indications for tracheotomy 
increasing each year, high time 
simplify the procedure that will 
come more accessible those patients 
whose airway occluded the level 
the glottis above. The subcutane 
ous cricothyroid space recommended 
the ideal area for emergency trachcot- 
omy, and special tracheotomy cannula 
containing its own knife blade 
sented simplify the operation (figs. 
for through 
the cricothyroid space. Instructions for 
the user would direct him locate the 
first space below the apple, 
exactly the midline, unsheath the 
knife contained the stylet, pressing 
the handle the stylet, and plunge 
the knife through the soft tissues into 
the upper trachea. soon the trache- 


otomy cannula enters the trachea, the 
pressure the stylet handle released, 


Naval Dispensary; Navy Department 
Presented as a New Instrument at the Fifty-Seventh 
Annual Session the American Academy Oph- 
thalmology and Otolaryngology, Oct. 12-17, 1952, 
Chicago, Hl 


FIG. 1-—-The 
hand, knife 


new tracheotomy instrument, poised in 
unsheathed, ready to use. 


FIG. 2. The new tracheotomy instrument, disarticu 
lated, to demonstrate component parts 


thus sheathing the knife blade. soon 
the cannula well seated the upper 
trachea, the stylet withdrawn, and the 
tapes are tied around the neck the 
usual manner, 

This tracheotomy must 
mented classical tracheotomy soon 
the services qualified laryngol- 
ogist become available, certainly later 
than forty-eight hours. Antibiotics 
full dosage must given avoid 
chondritis and possible stenosis. 
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ACADEMY HONOR AWARDS 


report the Annual Business 
Meeting the Session 
the Academy, published this 
there appears new basis for granting 
the Academy Honor Award, worked 
the Board Secretaries after 
comprehensive review the 
tration the directives the former 
Honor Society. 

The basis for making the Award, 
presented the Council and approved 
the Annual Business Meeting, places 
the honor recognition merit 
scientific achievement exemplified 
papers read the annual meetings 
the Academy, presentation original 
motion pictures, scientific exhibits and 
Courses and the Home Study Courses. 
Since the Academy regarded 


purely instructional and educational in- 
stitution, the academic significance 
the award, represented the key, 


thus maintained. 


Credit for service any the major 
activities the Academy may earned 
equitable basis. The Academy 
Honor Award may earned any 
Fellow the Academy the acquisi 
tion points earned follows: 


Instruction Courses 
Scientific Paper (author or/and 
(author or/and 
collaborator point vearly 


Motion point yearly 
Home Study Course 
Faculty vearly 


Any limited 


points any one all 


recipient 
contributions and services the above 
categories are file the office the 
and the awards will made 
the Council automatically and with- 
out application, Although the basis 
award was established only 
1953, contributions 
will apply towards accumulation the 
required 


prey Vea4rs 


with many scientific 
the official Award will consist 
certificate suitable for framing 
plaquing. The traditional Academy key 
displaying the Academy emblem may 
obtained through the office 
cost. place the key the emblem 
may displayed ring tie clasp. 


Benepict, M.D. 
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International Association Eye, Ear, 
Nose and Throat Society Secretaries 
was held the Palmer House, Chicago, 
5:30 p.m., Tuesday, October 
13, 1953, during the convention the 
American Academy Ophthalmology 
and Academy 
again ensured the success the meet- 
ing graciously inviting the members 
our Secretaries’ Association din- 
ner. 

The meeting was called order 
the President, Dr. James Monahan 
Shenandoah, Pennsylvania. 
comed the fifty-two secretaries present, 
who had come from Canada, South 
America, Puerto Rico, Mexico and all 
sections the United States. 


Dr. Monahan then reported upon the 
progress the work the Society 
its communication with 
thalmological and 
cieties Europe, Asia and The 
main purpose these communications 
was learn know one another and 
disseminate information concerning the 
successful activities one’s society 
other societies order improve the 
quality cducational meetings soci- 
eties all over the means 
informal annual meeting, secretaries 
can discuss with one another various ef- 
fective measures that have been insti 
tuted one society order have 
these methods utilized other local 
societies everywhere. 

areas are greatly handicapped 
able improve the quality education- 
meetings without assistance and 
dance from other The Inter- 


INTERNATIONAL ASSOCIATION EYE, EAR, NOSE AND 
THROAT SOCIETY SECRETARIES 
ANNUAL MEETING 1953 


Tue fourteenth annual meeting the 
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national Secretaries group can helpfully 
augment such efforts, not only meet- 
ing together but correspondence and 
interchange program announcements 
between local societies. Dr. Monahan 
has considered many activities which 
could instituted our Association 
and which will propose 
pages throughout the coming year. 

Dr. Moacyr Alvaro Sao Paulo, 
Brazil, our past President, then spoke 
the success with which these ideas 
have been received local society sec- 
retaries all over the world, requesting 
and hoping that this work continued. 
Dr. Alvaro had been communication 
personally with many 
taries. was one the first organ- 
ize and develop this plan mutual as- 
sistance between countries. He, too, will 
develop his plans for this program and 
announce them these pages within the 
near future, 

Dr. Edley Jones, the President- 
Elect, was also very favorable the 
would all his power sce that 
carried through. 

zona, and Dr. Sheppard Rich- 
mond, Virginia, were favor the 
Dr. Hugh Kuhn Hammond, 
Indiana, suggested that the retention 
the element activities 
with foreign society should 
help ensure their success. 

was moved Dr. Paul Craig 
Reading, Pennsylvania, seconded 
Dr. Benjamin Souders Reading, 
Pennsylvania, and unanimously passed, 
adopted 


EDITORIALS 


WHEREAS, there exists need for in- 
creasing rapprochement among Ophthalmolo- 
gists throughout the World; and 

WHEREAS, there exists need for in- 
rapprochement 
laryngologists throughout the World; and 

WHEREAS, the International Association 
Eye, Ear, Nose and Throat Society Secre- 
taries finds itself strategic position 
provide exchange ideas and opportuni- 
ties; 

NOW THEREFORE RESOLVED 
that the Internationa! Association Eye, Ear, 
Nose and Throat Society Secretaries empow- 
its Executive Council establish Bulle- 
tin such time and such form may 
practical and deems advisable; and 

FURTHER RESOLVED that the 
Executive Council the International Asso 
ciation Eye, Ear, Nose and 
ciety Secretaries present this resolution the 
the American Academy Oph 
thalmology and 
annual session for approval and advice its 
implementation; and 

FURTHER RESOLVED that the 
Executive the Asso- 
ciation Eye, Ear, Nose and Throat Soci- 
ety Secretaries be requested to report its ac 
relation this resolution 
Association 
New York 


Otolaryngology 


International 


tivities 
next annual meeting this 


held the Waldorf-Astoria 

The President, Dr. Monahan, then 
following 
tors the Association for term 
three 

Dr. Frederick 
Virginia 

Dr. 
diana 


new 


Reel, Charleston, West 


Morrison, 


Indianapolis, In- 


Dr. Ian Fraser, Shrewsbury, England 

Dr. Thomas, Nancy, France 

Dr. Vos, Holland 

Dr Johan Cc Holst, Oslo, Norway 

Dr. Henrique Moutinho, Lisbon, Portugal 

Dr. Cooper, Bombay, India 

Dr. Khalil, Cairo, Egypt 

Dr. Hope, Wellington, New Zealand 

Dr. Diab, Lebanon 

Dr. Benjamin Souders, Chairman 
the Nominating Committee, made the 
following 

President-Elect: Dr. Roderick Mac- 
Donald, Rock Hill, South Carolina 

Secretary-Treasurer: 
Stio, Pittsburgh, Pennsylvania 


e- 


Since there were further nomina 
tions from the floor, the nominces were 
unanimously office. 


Monahan then the new 
burg, Mississippi, the 
Jones requested the continued coopera- 
tion all 
carry successfully the work the 


the secretaries order 


Jones appointed 
their 


Association, 
the following Committees 
chairmen 


and 


Service: Dr. James Monahan 
Dr. Kenneth 
Dr. Paul Craig 

The was then 


M.D. 
Secretary-Treasurer 


CORRECTION 


September-October 


the TRANSACTIONS 


Dr. Hallowell Davis was designated affiliated with the Saint 


Louis University School Medicine. Dr. 


Davis Professor 


Physiology and Research Professor Otolaryngology Wash 


ington University, Saint Louis. 
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COUNCIL MINUTES 
FIFTY-EIGHTH Carter, John ...... ... Detroit, Mich. 


October and 14, 1953 St. Louis, Mo. 

Palmer House, Chicago Los Angeles, Calif. 

Davidson, Morris ........ Jackson, Miss. 
Frederick Cordes, Walter Theobald, Fred Cleveland, Ohio 
Henry Orton, Mackenzie Brown, Robert Amarillo, Texas 
Milton Robb, William Benedict, Kenneth Robert Los Angeles, Calif. 
Lawrence Boies, Erling Hansen, William Waterbury, Conn. 
Stewart Nash, John Dunnington, Gordon, Glen Ore. 
LeJeune, Greear, James Jr. .......... Reno, Nev 
Griffey, Edward Houston, Tex. 


Derrick Vail, Howard House. 


Hanson, William East St. Louis, 

The Executive Secretary, Dr. William Hofling, Charles Cincinnati, Ohio 

5,320 Marks, Julian Los Angeles, Calif, 

Candidates Martin, Roy Grand Island, Neb 

Adler, Francis Heed ...... Philadelphia, Pa. 

Sidney inkerton, Forrest J. ...... onoluiu, 

Baeseman, ...... Allenhurst, Robb, Mayo Phoenix, Ariz. 

Joseph ...... Norristown, Rucker, Wilbur Rochester, Minn 

Briant, Thomas .... Welland, Ont., Canada 

Shuster, Benjamin ...... Philadelphia, Pa. 

Some items are omitted from this report. Clarence Longmont, Colo. 

Secretary-Treasurer. simpson, John untingdon, Fa. 
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Spencer, Shelby Waco, Texas 
Sutherland, Detroit, Mich. 
Theobald, Georgiana Dvorak Oak Park, 
Warner, Robert ........ Nashville, Tenn. 


Woodward, Fletcher ..Charlottesville, Va. 
1954 

Ballon, David .... Montreal, Que., Canada 


Croman, Joseph M., Jr. Mt. Clemens, Mich, 
Dunnington, John ...... New York, 
Flynn, James ........ Washington, 
Goodyear, Henry Marks ....Cincinnati, Ohio 
Gracey, George ........ Harrisburg, 
Parker Winchester, Mass. 
Kirby, Daniel ........ New York, 
Detroit, Mich 
Rice, John ee Worcester, Mass 
Richards, Lyman ........ Brookline, Mass. 
Russell, Ralph Emerson .... Waterloo, lowa 
El Paso, Texas 


5 Deaths Reported Since Last Council Meet 
ing 


Abbott, Henry Bacon ........ Geneva, 
Adams, Frank Mears ...... Providence, 
Balentine, Percy Philadelphia, Pa. 
Almour, Ralph New York, 
Berry, Worcester, Mass 
Brust, Herbert Oscar Syracuse, 
Burritt, Norman Wyvell ...... Summit, 
Calcote, Royal Jackson .... Little Rock, Ark 
Chapman, Solomon Jefferson ..... 

Springs, Colo 
Seattle, Wash. 
Clark, Ernest Walton, Jr. .......... Haddon 

Heights, N. J 
Colver, Benton Noble ....Los Angeles, Calif 
Cor per, Fay Maxey , Oklahoma City, Okla 
Crossley, Elijah Rockhold .... Chicago, Il 


Davis, Thomas Carroll .... Philadelphia, Pa. 
Davis, William Carle Columbus, Ohio 


COUNCIL MINUTES 


Denyes, Gerald Foster Del Ray Beach, Fla 
Dyer, Clyde Percy ....... St. Louis, 
Edward Francis ..... Lynn, Mass 
Earnest, Clarence ... Pueblo, Colo. 
Richard Edison Fort Wayne, Ind 
Eubank, Ambrose Eastin Independence, Mo. 


Evans, John Norris ... 
Fox, Noah ..... Chicago, 
Gilmore, Goodlatte Browne, New York, 
Glatt, Morris Arthur ..Beverly Hills, Calif. 


Glover, Lewis Pellman ........ Altoona, 
Gough, Roy Hampton .... Fort Worth, Texas 


Gowens, Henry Lytle, Philadelphia, Pa. 
Grogin, Paul Bloch Pittsburgh, Pa. 


Grossman, Frederick Maximilian .... Seattle, 

Wash 
Haralson, Charles Herndon .... Tulsa, Okla. 
Hardesty, John Frank ...... St. Louis, 


Heard, Mary Kathrina Petersburg, Fla 
Hebble, Howard Miller ....Moorestown, 


Holmes, Will Wanee ..... Logansport, Ind. 
Hoitash, Frederick John Huntington, 
Va. 

Johnson, David Morrison .... Columbus, Ohio 
Johnson, Leighton Foster .... Boston, Mass 
James Gilliam Charlotte, 
Frederick Andrews .... 
Calif 

Andrew Joseph Cleveland, Ohio 
Marvin Luther New Haven, Conn 
Carl Levin St. Paul, Minn 
Last, Murray New York, 
Levy, Lous Memphis, Tenn. 
Looper, Anderson Baltimore, 
Paul Kansas City, 
MacMillan, Montreal, 
Que., Canada 

Macme, John Silliman Minneapolis, Minn 
Marshall, Willan | Missoula, Mont 
Mercer, Richard lodward Highland 
Park, Mich 

Middleton, Clermont, Fla 
Miller, Hugh Kansas 
Moore, Roy Svracuse, 
Moss, Olin Winn Lake Charles, Fla. 
Charles Abram Ind 
Rindlaub, Elizabeth Fargo, 
LeRov Lee, Washington, 
Shea, John Memphis, Tenn 
Shuman, George Hull Pittsburgh, 


Smith, Earle Terry West Hartford, 


Conn 
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Smith, Victor Conway .... New Orleans, La. 


Sowers, Alva Boyd ............ Chicago, 
Stimson, George William Warren, Ohio 
Stoutenborough, William Aaron Columbus, 
Ohio 
Taquino, George James New Orleans, La. 
Thompson, George Hocken ...... Pittsfield, 
Mass. 
White, Joshua Warren ........ Norfolk, 
Willison, Emerson .... Merced, Calif. 
Wold, Karl Christian ...... St. Paul, Minn. 
Resignations Received: 
Baker, Frederick Pontiac, Mich. 
Bertolet, John Philadelphia, Pa. 
Northington, Page ........ Washington, 
Requests for Inactive Status: 
Graebner, Herbert New York, 
Johnston, Hewitt ............ Orlando, Fla. 
Kettelkamp, Fred Colorado Springs, 
Colo. 
George Fort Lauderdale, Fla. 
McRae, John Grand Rapids, Mich. 
Piercy, Frederick Youngstown, Ohio 
Pasadena, Calif. 
Russell, Martin Hot Springs, Ark. 
Detroit, Mich. 
Beverly, Mass 
Watke, Frederic Omaha, Neb. 


Three Fellows were reported delinquent 
the payment dues for period more 
than three years, 

The regrettable and untimely death Dr. 
John Shea November 28, 1952, left va- 
cant the office President-Elect. compliance 
with Article III, Section the By-Laws 
the Academy, President Cordes ordered 
the Board Councillors nominate 
cessor. The Board Councillors unanimous- 
nominated Dr. Walter Theobald 
Chicago fill the vacancy, and this nomina- 
tion was followed unanimous election 
the Council the Academy voting mail. 
order that the membership might 
formed this action, President Cordes in- 
structed the Executive Secretary publish 
statement the action the official transac- 
tions the Academy. 

10. the request Dr. Paul Hawley, 
Director the American College Surgeons, 
add two nominations the Board Gov- 
ernors the College for the term 1953-1956 
that Dr. Conrad Berens, submitted 
action the 1953 Council, President Cordes 
submitted the names Dr. Kenneth Roper 


and Dr. Derrick Vail. This request came 
the result recent change the By-Laws 
the College, and three nominations are 
submitted each year hereafter, from which 
the College will select one represent the 
Academy. 
13. Mr. Joseph Dennis, Director the 
Academy Group Disability Plan has submitted 
your Secretary the following report the 
Plan date: 

September 24, 1953 

Due the first anniversary year the 
Group Disability Plan for the Academy mem- 
bership being completed July 1953, 
wish submit report the success 
the plan date 

The total members now insured number 
One thousand one hundred thirty-four 
came during the charter enrollment period, 
and 283 additional enrollments came during 
the first eight months 1953 

Realizing several hundred 
will taken into the Academy your an- 
nual meeting October, who will all eli- 
gible for enrollment the plan, are opti- 
mistic believing that the close 1953 
the total enrollment will over 1,700. 

special mailing has been prepared for the 
new members and feel confident that the 
majority them will want avail themselves 
this fine protection that has been made 
available through their membership 
Academy. 

During the year many the members have 
filed claims for periods disability and our 
records show these claims have been handled 
promptly and the satisfaction all con- 
cerned, 

Although not have majority enroll- 
ment the plan, feel the permanency 
this protection for the membership secure 
the first year’s experience has been very 
favorable and the underwriting company has 
indicated complete satisfaction the admini- 
stration the group plan. 

Joseph Dennis 

Dr. Mackenzie Brown moved that the re- 
port the Executive Secretary accepted 
The motion was seconded Dr. Stewart 
Nash and carried. 

The Treasurer, Dr. Benedict, submitted the 
audit for 1952, made by Byers, Wobschall & 
Miller, Certified Public Accountants, and the 
financial status the Academy Septem- 
ber 30, 1953. (The audit for 1952 appeared 
the May-June 1953 issue the TRANSAC- 
TIONS. The financial status the Academy 
September 30, 1953, published here- 
with.) 
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EXHIBIT “A” 
AMERICAN ACADEMY OPHTHALMOLOGY AND 
Balance Sheet September 30, 1953 


Current Assets: 


Cash Banks: 
First National Bank Rochester .............. 
First National Bank Minneapolis ............ 
Bank Montreal, Toronto, Canada ............ 1,128.66 
Accounts Receivable 
Supplies Abstracts, Manuals, 508.75 


Inventories 


Supplies Abstracts, Manuals, 13,917.87 
Embryology the Filmstrips Slides ...... 


Investments 
Wherry Memorial Fund ....... 


Plus Advance Market Values Dec. 31, 1952 ... 108.54 
Fixed Assets 
Less: Reserve for Depreciation 5,779.00 5,026.62 
Eve Motion Picture Slides ... 40,900.00 


Deferred Charges 


Prepaid Expenses 
Prepaid Insurance ... 19.52 
Prepaid Postage 128 88 
Embrvology the Human Ear Motion Picture ..... 35,833.34 36,445.99 


Total Assets 


AND 


Current 
Accounts Pavable 


< 


Deferred Income 
Advance payments Membership Dues 
Advance payments Pik 


1953 Bound Volumes Manuals 683.00 


Undishursed Funds From Special Contributions 


Wherry Memorial Lecture Fund 
Net Worth 

Excess Income Over expense Year To Date .. 42,451.71 326,670.47 


Total Liabilities and Net Wortl $345,245.69 
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EXHIBIT “B” 
AMERICAN ACADEMY OPHTHALMOLOGY AND OTOLARY NGOLOGY 
Statement Income and 
For the Month Ending September 30, 1953 and Year Date 
September 


Membership Dues 

Membership Applications 

Abstracts, Manuals and Monographs 

Certificates 

Hearing Guides 

Embryology the Film 

Embryology the Eye Filmstrips Slides 25.00 

Standardization Tonometers 337.00 

Atlas 

14,986.50 

Home Study 680.00 

... 3,263.01 

Educational Fund: 
Interest 
Dividends 


292.50 
51.00 


21,020.26 


Operating 
General and Administrative 4,318.13 
Convention and Meetings 1,250.08 
Home Study 637.61 


TRANSACTIONS 9,715.59 
340.00 


Total Operating Expenses 16,261.41 
4,758.85 


Excess Income Over Expenses 


1/1/53 
to 
9/30/53 


31,886.00 
8,235.00 
4,426.25 

122.20 
190.00 
1,000.00 
550.00 
960.00 
2,705.40 
58,176.00 
6,360.00 
44,293.59 


3,392.94 
1,025.94 


$163,323.32 


48,361.79 
10,277.47 
5,302.33 
53,870.02 
3,060.00 


$120,871.61 
42,451.71 
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American Academy Ophthalmology and Otolaryngology 
Securities Owned September 30, 1953 


EDUCATIONAL FUND 


Citizens Bldg. Co. Cleveland, 
Ist Leasehold Sinking Fund 
Van Sweringen Co., Certificates 
Indebtedness 
Dominion Canada—Series 
Dominion Canada—Series 
Dominion Canada—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Savings Bonds—Series 
Treasury Bonds—1978-83 


Total Bonds 
Citizens Bldg. Co., Cleveland 
Commonwealth Edison Company 
Louisville Gas Electric Company ... 
Massachusetts Investors Trust ... 
Ophthalmic Publishing Company 
Total Stocks 
Total 
WHERRY MEMORIAL FUND: 


U.S. Savings Bonds—Series 


TOTAL SECURITIES 


RATE % MATURITY 


6 


1/46 


12/31/48 
10/ 1/63 
10/ 1/63 
1/66 
12/ 1/55 
1/55 
1/56 
1/56 
1/56 
11/ 1/56 
1/58 
12/ 1/58 
1/59 
7/ 1/60 
6/15/83 


PAR VALUE 


5,000.00 


6,000.00 
5,000.00 
2,500.00 
2,000.00 
13,500.00 
4,000.00 
6,000.00 
8,000.00 
2,000.00 
25,000.00 
2,000.00 
30,000.00 
25,000.00 
15,000.00 
30,000.00 
10,000.00 


KIND PAR VALUE SHARES 


Shares 
Common 
Common 
Prefer. 
Trust Cert. 
Capital 


(A) 


RATE % M 
(B) 


Par 
$25.00 
5.00 
25.00 
1.00 
20.00 


ATURITY 


1955 


100 
60 
200 
1251 


PAR 
VALUE 


COST 
5,000.00 


3,477.03 
5,112.50 
2,500.00 
1,880.00 
9,990.00 
4,000.00 
6,000.00 
8,000.00 
2,000.00 
25,000.00 
2,000.00 
30,000.00 
25,000.00 
15,000.00 
30,000.00 
10,000.00 


$184,959.53 


COST 


None 
2,619.00 
2,347.31 
5,450.00 
18,254.37 
None 


28,670.68 


$213,630.21 


COST 
4,600.00 


$218,230.21 


(A) Held for safekeeping Trust Dept., First National Bank, Minneapolis, Minn. 
(B) Held Dr. Benedict, Executive Secretary-Treasurer, Rochester, Minn 


21 
7 
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Dr. John Dunnington moved that the 
report the Treasurer accepted. The mo- 
tion was seconded Dr. Nash and carried. 

Dr. James Milton Robb moved that the 
monthly financial reports which the Executive 
Secretary-Treasurer sends the members 
the Council discontinued and that semi- 
annual reports substituted. The motion was 
seconded Dr. Thomas Galloway. Dr. Brown 
moved that the original motion amended 
read that the monthly reports discon- 
tinued and that the report sent 
the members the Council once year 
was seconded Dr. Nash and carried. 
motion amended was presented for 
vote and carried. 


The report the Editor the TRANSAC- 
TIONS was read Dr. Benedict, 
Chief, as follows: 

For the period September 1, 1952, through 
August 31, 1953 

During this just past, average 
6,846 copies of the TRANSACTIONS was prt nted 
bimonthly. these, 675 were set aside for 
bound volumes and average 6,123 was 
increase circulation 316 over 
last year. The following categories 


resented : 


Candidates ...... 188 
Miscellaneous 
Advertisers Agents ........ 


Five hundred and thirty-five orders for the 
1953 hound volume have been received to date 
The average number pages paid ad- 
vertising was 25.6 representing advertisers 
The revenue from the TRANSACTIONS was 


follows 

Amount set aside from Fellows’ 

Amount set aside 
(nonmembers) 
Bound Volumes 2,971.50 
Single issues 128.50 
961.15 
417.83 
Orthoptic Journal 234.00 


The expenditures for the TRANSACTIONS were 
follows: 


Printing bimonthly issues ..... $31,735.09 
Binding Bound Volumes ...... 1,498.75 
Cuts and engraving ........... 44.54 Cr. 
Freight Express ............ 77.62 
American Orthoptic Journal ... 
10,800.00 
Supplies (stock, envelopes, etc.) 
116.60 
Cash Discounts Allowed ...... 255.71 


addition papers read the scientific 
sessions the Academy, the TRANSACTIONS 
now includes papers read the special scien- 
tific programs the Otosclerosis Study Group, 
the Committee Conservation Hearing and 
the Otosclerosis Study Group, the Teachers’ 
Sections of Ophthalmology and Otolaryngol- 
ogy, the Joint Committee Oph- 
thalmology, and the American Society Oph- 
thalmologic and Otolaryngologic Allergy, as 
well special reports Academy committees. 
Pag ng for the past six issues has averaged 161 
pages material per issue and 
pages advertising, news notes, directory 
societies, etc 

The third issue the American Orthoptic 
containing papers read the 
special program the American Orthoptic 
Council and the American Association Or- 
thoptic Technicians, well selected papers 
read regional meetings and other pertinent 
material, now press. Dr. Hermann Burian 
has been named Editor for the American Or- 

During the past year the Academy has pub- 
lished revisions the following monographs: 


Juers, Arthur L.: Hearing Tests 
Veasev, ( laren Ir Refraction Dith 
culties 


monograph have been published 
Mever, Samuel Glaucoma 
ination the Labyrinth Relation Its 
Physiology and Nonsuppurative Diseases 
Symposium 
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Copy received publication 
ual Leinfelder, “Outline Neuro- 
ophthalmology,” and that Goar al. 
“Slit Lamp Biomicroscopy.” New manuals 
now being processed for early publication in- 
clude one Dr. Herman Semenov patholo- 
the ear, nose and throat. 
Report the Committee Standardization 
Tonometers also scheduled for publica- 
tion this year. 


the request Dr. Maumenee and 
Dr. Alvaro, the symposium 
ismus, published the March-April issue and 
re-issued monograph, will translated 
into Spanish Dr. Wesley McKinney and 
cana 

motion accept the report the Editor- 
in-Chief was made Dr. Galloway. The 
motion was seconded Dr. Dunnington and 
carried 

Old Business 


The Secretary reported that there was 

old business come before the Council 

1. Dr. Benedict read a letter from Dr. E1- 
Randolph, chairman the Armed Forces 
Committee of the Academy, dated October 
23, 1952, the recommendation 
the Committee that no charge be made for the 
Home Study Courses men the Armed 
Services 


due consideration the Couneil, 
Kenneth Roper moved that the recommenda 
tion the Committee The 
tion was seconded Dr. Walter Theobald 
ind carried 

Society, 
date of June 16, 1953, sent a letter to the Acad 
emy expressing pleasure that the Academy liad 


tors the Roval College 


and Surgeons Canada could con 
Ncademy of a recent change in their own Cone. 


stitution permitting certification the Ameri 
can Board of Otolarvngol vv to be consic red 


the Canadian certification 


Dr. Benedict pointed out that the change 
the Constitution of the Academy stated that a 
candidate “shail certified and approved 


national examining and specialty 


Board acceptable the Since 
number applications for membership had 
been received from men certified the Royal 
College Physicians and Surgeons Can- 
ada and would come for consideration 
this meeting, asked for specific action 
the Council regarding the acceptability such 
certification, motion was made Dr. Robb, 
seconded Dr. Brown, that certification 
the Royal College Physicians and Surgeons 
plastic surgery accepted prerequisite 
for membership the Academy. The motion 
carried. 

letter from Professor Dr. Mare Ams- 
ler, honorary treasurer the International 
Ophthalmology, dated June 1953, 
requested that the Academy pay dues the 
International Federation Ophthalmological 
Societies from 1947 through 1953 

Since the Academy has not been member 
the Federation and has not requested mem 
he rship therem, mo action was taken 

Benedict read letter recommenda 
tion from Dr. Philip Owen, Executive Oth 
cer the Division Medical Sciences, 
tional Research Council, dated Mareh 20, 1953, 
following the Committee 
Treatment of Cataracts” by Rk. Shre pshire 
more detailed report this investi- 
gation was submitted the Academy repre- 
of claims made in the article. The report was 
referred to the Activities Committee, ) 


st 


Woods wrote September 


1953, relative the failure the Division 


American Association ean 
ternship n the specialties of ophithal | 

Dr. Cordes referred request 
with directive report back the 
6. A letter trom Dr. Louis Al Bute. chair 


laws the American 
dated August 18, 1953, requested 
ot policy regarding the controversial phases 
of the practice ot ophthalmologists, to be con- 
sidered for inclusion the Principles Med 
cal Ethics 


was understood the Council that simi- 
lar letters had been sent to the Section on 


J 
~ 
: 
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Ophthalmology the American Medical As- 
sociation and the American Ophthalmolo- 
gical Society. was felt that joint com- 
mittee made representative from each 
the three groups should authorized 
draw unified report for consideration 
the Council Constitution and Bylaws. Dr. 
Galloway moved that the President, Dr. Cordes, 
tive from the Academy when and correla- 
tive action was taken the Section Oph- 
thalmology and the American Ophthalmolo- 
gical Society. 

letter dated August 24, 1953, from 
Army Hospital, Hawaii, 
the Academy appoint committee meet 
jointly with committee chosen from the So- 
ciety Military Ophthalmologists achieve 
closer coordination between the 
letter (8) dated September 21, 1953, signed 
Dr. Forrest and Dr. Ogden 
Pinkerton, Honolulu, deplored the 
guidance matters policy regarding oph- 
thalmology the Surgeon Office 
the Army and the Bureau Medicine 
and Surgery of the Navy 

The letters were referred the Activities 


Committee 


and 10. the Wednesday meeting the 
Council letters were presented Dr. 
Charles FE. Jaeckle, secretary of the New Jer- 
Ophthalmological Society, and Dr. 
Muschlitz for the Legislative Committee 
the Pennsylvania Academy Ophthalmology 
and Otolaryngology. These letters sought 
the Council and the membership the 
Academy regarding law recently passed 
New Jersey, ostensibly licensing opticians, but 
effect restricting the practice medicine 
ophthalmologists. bill has been 
“An expression from the Council indicating 
protest against and disapproval attempts 
limit medical practice opticians other 
laymen,” was stated, “would invaluable 

coping with this threat the distri- 
bution medical care.” 

The Council felt that this was serious 
problem but not the province the Acad- 
emy, which has machinery handle such 
matters. motion was made and carried that 
the Secretary instructed write these 
societies thanking them for making the Acad- 
emy cognizant the situation and suggesting 
that the problem referred the Section 
Ophthalmology and the Bureau Legal 
Medicine and Legislation the American 
Medical Association 
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VII 

Report the Executive, Research and Fi- 
nance Committee—Dr. Frederick Cordes, 
Chairman. 

The Committee recommends that the ap- 
plication fee shall $25, and that the annual 
dues for Junior Fellows shall $20; for 
Senior Fellows, $10. The allotment from dues 
and from application fees for subscription 
the TRANSACTIONS shall increased from 
to $7. 

was moved and seconded that these rec- 
ommendations approved. The motion car- 
ried. 

The recommends that two 
Fellows who have been delinquent the pay- 
ment dues for period more than three 
years dropped from the Academy roster. 
these men paid his dues the following 
day and was reinstated the Wednesday 
meeting the 

The Committee also recommends that the 
following resignations accepted: 

Gordon Bell, Washington, 

John Bertolet, Philadelphia, 

Carlton Postle, Worthington, Ohio 

The Committee further recommends that the 
following Fellows transferred inactive 
Status: 

Frederick Baker, Pontiac, Mich. 

John Delph, Michigan City, Ind 

John Bernard Dineen, Springfield, Mass 

Herbert Graebner, New York, 

Samuel Greenfield, Brooklyn, 

Hewitt Johnston, Orlando, Fla. 

Fred Kettelkamp, Colorado Springs, Colo. 

George McIntyre, Fort Lauderdale, Fla 

McRae, Grand Rapids, Mich. 

Page Northington, Washington, 

Frederick Piercy, Youngstown, Ohio. 

James Reed, Pasadena, Calif. 

Martin Russell, Hot Springs, Ark. 

Frank Rverson, Detroit, Mich 

Henry Tolman, Beverly, Mass. 

Frederic Watke, Omaha, Neb 

was moved and seconded that these rec- 
ommendations approved. The motion car- 
ried 

The Committee recommends that Mr. 
Frank Law London, England, elected 
Honorary Fellowship the Academy. 

was moved and seconded that this recom- 
mendation approved. The motion carried. 

the recommendation the Com- 
mittee that the correspondence from Colonel 
Austin Lowrey, and from Dr. Forrest 
Pinkerton and Dr. Ogden Pinkerton, 
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terred the Armed Forces Committee, 
Randolph, chairman, which will serve 
committee. 

was moved and seconded that this recom- 


mendation approved. The motion carried 


The Committee recommends the follow- 
ing appointments Standing and Joint Com- 
mittees : 

the 
Elliott 

the Committee Conservation Hear- 
ing, Dr. Dean Lierle, chairman 

the Committee Ophthalmic Pathology, 
Dr. Michael Hogan, chairman. 

ogy, Dr. Paul Holinger, chairman. 


Armed Forces Committee, Dr. 
Randolph, chairman 


the Committee Pan-American 
tions Ophthalmology, Dr. Conrad 
chairman. 


Berens, 


American Rela- 
Jackson, 
Norton 


the Committee Pan 
tions Otolaryngology, Dr. 
chairman, Dr. Victor Alfaro, 
Canfield, Dr. John Marquis Converse, Dr. 
Paul Holinger, Dr. Jose Gros, Dr. How- 
ard House, Dr. Amunoz McCormick, Dr. 
William McNally, Dr. LeRoy Schall, 
Dr. Theodore Walsh. 


the Committee Plastic Surgery, Dr. 
John Marquis Converse and Dr. Wendell 
Hughes, co-chairmen. 

the Committee Prevention Blind- 
ness, Dr. Ralph Lloyd, chairman. 

the Committee Scientific Exhibit, Dr. 
Kenneth Roper and Dr. Eugene Der- 
lacki, co-chairmen. 

the Committee Standardization 
Tonometers, Peter Kronfeld, chairman 

the Committee the Study Audio- 
Visual Instruction, Dr. Dean Lierle, chair- 
man; Dr. Benedict, officio; Dr. Law- 
rence Boies, Dr. Kenneth Roper, Dr. 
Ruedemann. 

the Teachers’ Section: Otolaryngology, 
Dr. Gordon Hoople, chairman. 


.To the Teachers’ Section: Ophthalmology, 


To the Association 
vancement Science, Dr. 
dolph, representative. 


Ruedemann, chairman 


for the 


American 


the American Board Ophthalmology, 
Dr. Kenneth Swan. 


the American Board Otolaryngology, 
Dr. Francis LeJeune and Dr. Gordon Hark- 


ness 
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the American College 


Board Governors, Dr. Henry Orton, 


James Milton Robb, Dr. Walter Hl. Theo- 
hald, nominees (from which the College will 
choose one). 


the American Committee Optics and 
Visual Dr. Alfred 

the American Orthoptic 
Kenneth Swan 


Cowan 


Couneil, 


the Joint Committee Industrial Oph- 
thalmology, Dr. Edmund Spaeth, Dr. John 
Hitz, Col. Victor 

To the National Society for Crippled Chil 
Dr. Dean Lierle. 

the Pan-American Congress Oto- 
laryngology, Dr. Jackson, delegate; Dr. 
Victor Alfaro, alternate 


Byrnes. 


dre n and 


Since the Joint Committee investigate the 
various implications medical treatment 
for cataract introduced Shropshire al. 
has submitted its final report and concluded 
its work, the committee has been dissolved 
and appointment was made 

was moved and seconded that these 
pointments approved. The motion carried 

The Committee recommends the nomina- 
tion Dr. William Benedict Editor- 
in-Chief the TRANSACTIONS. 


motion approve the recommendation 


was seconded and carried. 

The Committee recommends that the next 
annual meeting the Academy held Sep- 
tember 24, 1954, the Waldorf-Astoria 
Hotel, New York City 

The recommendation was approved Coun- 
cil vote. 

The Committee recommends the following 
appropriations for the calendar year 1954: 

the Committee Conservation Hear 
ing, sum not exceed $15,000 

the 
Tonometers, $1,000 

the American Committee Optics and 
Visual Physiology, $100 requested 

the American Orthoptic Council, $100 

the National Society for Medical 
search, $1,000 requested. 


The appropriations were approved Coun 
cil vote. 
Dr. Theobald moved that the entire report 


accepted read. The motion was seconded 
Dr. Erling Hansen and carried 
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Report the Activities Committee— Dr. 
Stewart Nash, Chairman. 

Reports the following committees were 
reviewed and approved the Activities Com- 
mittee 

Armed Forces Committee. 

Committee Conservation Hearing. 

Committee 

Committee Otolaryngic Pathology. 

Committee Pan-American Relations 
Ophthalmology. 

Committee Pan-American Relations 
Otolaryngology. 

Committee Plastic Surgery. 

Committee Prevention Blindness. 

Committee Scientific Exhibit, with com- 
mendation 

Committee Standardization Tonom- 
eters, with appreciation. 

Committee the Study Audio-Visual 
Instruction. 

American Association for the Advancement 
Science 

American Board Ophthalmology. 

American Board Otolaryngology. 

American College Surgeons Board 

American Committee Optics and Visual 
Physiology 

American Orthoptic Council. 

Joint Committee Industrial Ophthalmol- 

Joint Committee Retrolental Fibroplasia. 

Committee Investigate Shropshire’s Non- 
surgical Treatment Cataract. 

Relative the failure the Division 
Hospitals and Graduate Education 
American Medical Association approve in- 
ternships the fields ophthalmology and 
otolaryngology set forth Dr. Alan Woods’ 
letter September 29, 1953, Dr. Dunnington 
reported for the Committee that they felt that 
was highly desirable have general medi- 
cal training prior entrance into the special- 
ties, although some instances may in- 
corporated the specialty training 

Dr. Theobald moved that the report ac- 
cepted read. The motion was seconded 
Dr. Galloway 

discussion Dr. Woods’ letter was 
recommended that Dr. Lierle and others draft 
letter the American Medical Association 
relative the length time allowed special- 
ties rotating internships. 
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Report the Board Councillors—Dr. 

Stewart Nash, chairman. 
Nomination 

President: Dr. Walter Theobald, Chicago, 

President-Elect: Dr. Algernon Reese, New 
York, N. 

First Dr. Francis Heed Adler, 
Philadelphia, Pa. 

Second Vice-President: Dr. Theodore Walsh, 
St. Louis, Mo. 

Third Vice-President: Dr. Dohrmann Pischel, 
San Francisco, Calif. 

Councillor: Dr. Samuel Roberts, Kansas 
City, Mo. 

Executive Dr. William 
Benedict, Rochester, Minn. 


motion was made Dr. Galloway that 
the nominations approved. The motion was 
seconded Dr. Mackenzie Brown and car- 

The Board Councillors recommends 
that 476 candidates who have fulfilled the re- 
quirements for membership accepted for 
Fellowship the Academy. 

The Board further recommends that the 
Council accept for membership Dr. Alberto 
foreigner has opportunity being certi- 
fied the American Board Ophthalmol- 
ogy but has fulfilled the other requirements 
for membership and has presented evidence 
his educational and professional qualifications 

was moved Dr. Dunnington, seconded 
Dr. Ruedemann, that the recommendations 
the Board accepted. The motion carried. 

New Business 

motion was made Dr. that 
Dr. Mackenzie Brown awarded Honor 
Key appreciation for his years service 
the Academy. The motion was seconded 
Dr. Galloway and carried. 

The Board Secretaries recommended 
the Council that the basis for the Honor 
Award 

Instruction Courses, point yearly (regard- 
less hours) 

Scientific Papers, point 

Scientific Exhibit, point 

Motion Pictures, point yearly 

Home Study Courses Faculty, point yearly 
Any recipient limited two points 
one year, and the award made ten 
points. 


| 


COUNCIL MINUTES 927 


was further recommended that 
tificate suitable for framing plaquing 
the official award, and that ring key 
would made available through the Academy 
cost desired. 


motion was made Dr. Benedict, sec- 
onded Dr. Thorpe, that this recommenda- 
tion adopted. The motion carried. 


Dr. Benedict moved that the style 
the lapel emblem the Academy, previously 
awarded Senior and Life Fellows, 
changed from the oblong type round style 
with the Academy emblem OL.), 
and that button given Senior Fellows 
only, the button for Life Fellows being dis- 
continued. The motion was seconded Dr. 
Rodman Irvine and carried. 


Dr. Benedict nominated the following 
Secretaries for 1954: 
Secretary for Ophthalmology: Dr. Kenneth 
Roper. 


Secretary for Otolaryngology: Dr. Lawrence 
R 


Secretary for Instruction Ophthalmology 
Dr. Ruedemann. 


Secretary for Instruction Otolaryngology 
and Maxillofacial Surgery: Dr. Dean 
Lierle. 


Secretary for Home Study Courses: Dr. 
Daniel Snydacker. 


Secretary for Public Relations: Dr. Erling 
Hansen. 


Dr. James Allen New Orleans ap- 
peared person request the cooperation 
the Academy with the newly 
ciated Agency for Research the Preven- 
tion Blindness and Rehabilitation the 
representative appointed from the Academy 
the Board Governors the new agency 
He also asked for the cooperation of the Pub- 
lic Relation facilities the Academy and 
the Committee Research the Academy 
was suggested that the Academy appropri 
ate $500 toward the support the new Agency 


was the will the Council that the Pres 
ident, Dr. Cordes, appoint a committee t 
study this proposal and report back the 


Dr. Cordes, speaking behalf 
Physiology, requested additional appropri- 
ation for the Committee to be used in a crit 
ical study Feinbloom lenses 


Dr. Hansen made motion recommending 
that the appropriation for the American Com- 
mittee Optics and Visual 
increased $250 requested. Dr. Dunning- 
ton seconded the motion, which carried. 


Dr. Alan Woods appeared person 
support his letter regarding the failure 
the Division Hospitals and Graduate Edu- 
cation the American Medical Association 
ophthalmology and otolaryngology. stated 
that twenty-eight states now manda- 
tory that man have approved internship 
felt that this was effort force interns 
away from the teaching hospitals. 


Dr. Galloway moved that this 
referred committee for consideration with 
power act. Dr. Lierle felt that the protest 
should further and that 
should require voice such decisions. The 
Council empowered the President appoint 
such committee, requesting them report 
their action the Council. 


invitation, Dr. John Converse, Dr. 
Wendell Hughes, Dr. Paul Holinger and Dr. 
Jerome Hilger appeared before the Council 
discuss recommended change the scope 
the Plastic Surgery Committee and cor- 
responding change the name the Com- 
mittee the Committee 
Plastic and Tumor Surgery the Head and 
Neck. majority group favored the 
name Section Plastic 
Surgery, but minority felt that Section 
Cervical-Facial Surgery would better describe 
the scope the Committee’s work 


Dr. Lierle made motion that the name 
the committee changed Committee 
Plastic and Reconstructive Surgery. The mo- 
tion was seconded Dr. Nash and carried 


Dr. Lierle called attention the Council 
the lack specialty representation 
bodies the American College 
Surgeons, reported the Academy’s senior 
representative the American 
Board Governors, Dr. James 


Maxwell 


Dr. Hansen moved that the representatives 
the Academy the American College 
Surgeons Board Governors instructed 
work toward greater representation the 
specialties in the governing bodies of the Col 
lege, particularly permanent representation 
specialty groups the Board Regents. The 

otion was seconded Dr. Dunnington and 
carried 
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10. Dr. Dunnington moved that the Acad- 
emy appropriate $1,000 used for the en- 
tertainment foreign guests the XVII 
International Congress Ophthalmology. The 
motion was seconded Dr. Lierle and car- 

Dr. Lierle moved that the Executive 
ceed with the preparation and publication 
Atlas Gonioscopy estimated cost 
$23,000, said cost liquidated sale 
copies the Atlas. The proposed atlas 
would contain approximately 150 200 pages 
text and color plates containing illu- 
and text will sup- 
plied Mr. Lee Allen, Department Oph- 
thalmology, University Iowa. Mr. Allen 
and Alson Braley will turn the manuscript 
over the Academy and will relinquish all 
rights 

The motion was seconded Dr. Hansen 


Dr. James Monahan, president the In- 
ternational Association Eye, Ear, Nose and 


NOVEMBER DECEMBER, 1953 


Throat Society Secretaries, presented letter 
the members the Council and appeared 
person with Paul Craig and Dr. 
Alvaro inform the Council the plans for 
extension the scope the Association. 
said that they would like have the approv- 
the Council. They would like specifically 
have the privilege publishing the 
the Academy 
tices meetings societies all over the world 
well other notices advance the inter- 
national interchange professional informa- 
tion. 

was the will the Council that grant- 
ing this request should left the discre- 
tion the Editorial Board 

14. Dr. Lierle proposed the names Dr. 
Stacy Guild and Dr. Hallowell Davis for 
election Honorary Fellowship the Acad- 
emy view their outstanding service 
the Committee for Conservation Hearing. 
The motion was seconded Dr. Robb and 
carried. 

further business was brought before 
the Council and the meeting adjourned. 


ANNUAL BUSINESS MEETING 


The business meeting the Fifty-Eighth 
Annual Session the American Academy 
Ophthalmology and Otolaryngology convened 
5:30 p.m. the Crystal Room the Pal- 
mer House, Chicago, October 15, 1953. Pres- 
ident Frederick Cordes presided. 

Report the Executive Secretary, Dr. Wil- 
liam Benedict. 

Fellowship October 1953: 

Junior Fellows 
Senior Fellows 
Life Fellows 


Total 


meeting 

For elevation Senior Fellowship 
January 1954 

For elevation Life Fellowship 
January 1954 

Deaths 
meeting 


since 


Resignations accepted 
Reclassified Inactive Fellows ... 


Dropped for nonpayment dues 


motion Dr. Lewis Morrison, sec- 
onded Dr. Harvey Thorpe, the report 
was accepted read 
Report the Treasurer, Dr. Benedict 

The Treasurer submitted the audit for 1952 
made Byers, Wobschall and Miller, Certi- 
fied Public Accountants. This audit appeared 
the May-June 1953 issue the TRANSAC- 
TIONS 


The financial status the Academy 
September 30, 1953, was reported follows: 
54,444.33 
218,738.75 

4,600.00 
31,016.62 
36,445.99 


Total Current Assets 
Educational Fund 
Wherry Memorial Fund 
Fixed 
Deferred Charges 
Total Assets $345,245.69 

Current Liabilities 13,282.50 
Undisbursed Funds 5,292.72 
Excess Income over 

Expenses 


42,451.71 


Total Liabilities 345,245.69 


Honorary Fellows ........... 
477 
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was moved Dr. Thomas Galloway, 
seconded Dr. Paul Holinger, that the re- 
port accepted. The motion carried. 
Report the Senior Member the Council, 


Dr. Mackenzie Brown 

Mr. President and Members the 
The Council has received and approved the re- 
ports of the Secretary-Treasurer, the Editor 
the TRANSACTIONS, the Council Committees, 
and joint and standing committees. These re- 
ports will published the November-De- 
cember 1953 issue the TRANSACTIONS. 
Council Minutes and Committee Reports.] 

The Council recommends that the applica- 
tion fee for fellowship the Academy shall 
remain $25, and that annual dues for Junior 
Fellows shall $20; for Senior Fellows, $10. 
move the adoption this recommendation. 
The motion was seconded Galloway 
and carried. 

The Council recommends the following ap- 
propriations for the year 1954: 

the Committee Conservation Hear- 
ing, sum not exceed $15,000. 

the Committee Standardization 
Tonometers, $1,000 

the American Committee Optics and 
Visual Physiology, $250 

the American Orthoptic Council, $100 

the National Society for Medical Re- 
search, $1,000 requested. 

Ophthalmology, $1,000 for entertainment 
foreign guests. 

move the adoption these recommenda- 
tions. 

The motion was seconded Dr. Harvey 
Thorpe and carried 

The Council recommends the following ap- 
pointments standing and joint committees 
for the year 1954: 

the Armed Forces Committtee, Dr. 
Elliott Randolph, Chairman 

the Committee Conservation Hear- 
ing, Dr. Dean Lierle, chairman. 

ogy, Dr. Michael Hogan, chairman. 

the Committee Otolaryngic Pathol- 
ogy, Dr. Paul Holinger, chairman. 

the Committee Pan-American Rela- 
tions Ophthalmology, Dr. Conrad Berens, 
chairman. 

the Committee Pan-American Rela- 
tions Otolaryngology, Dr. Jackson, 
chairman; Dr. Victor Alfaro, Dr. Norton 
Canfield, Dr. John Marquis Converse, Dr. Paul 


Holinger, Dr. Howard House, Le- 
Roy A Schall, Dr Theod Te iD Walsh, Dr 
William Dr. Amunoz MeCormick, 
Dr. Jose Gros 


the Committee Plastic Surgery, 
John Marquis Converse and Dr. Wendell 
Hughes, co-chairmen, 


the Committee Prevention Blind- 
ness, Dr. Ralph Lloyd, chairman 


the Committee Scientific Exhibit, Dr. 
Kenneth Roper and Dr. Eugene Der- 
lacki, co-chairmen. 


the Committee Standardization 
Tonometers, Dr. Peter Kronfeld, chairman. 

the Committee the Study Audio- 
Visual Instruction, Dr. Dean Lierle, chair- 
man; Dr. Benedict, officio; Dr. Law- 
rence Boies, Dr. Kenneth Roper, Dr. 

the Teachers’ Section: Otolaryngology, 
Dr Gordon 1). Hoople, chairman 

the Teachers’ Section: Ophthalmology, 
Dr. Ruedemann, chairman. 

the American Association for the Ad- 
dolph, representative. 

the American Board Ophthalmology, 
Dr. Kenneth Swan. 

the American Board Otolaryngology, 
Dr. Francis LeJeune and Dr. Gordon Hark- 
ness 

the American College Surgeons Board 
Governors, Dr. Henry Orton, Dr. James 
Milton Robb, Dr. Walter Theobald, nomi- 
nees (from which one will chosen serve) 


the American Committee Optics and 
Visual Physiology, Dr. Alfred Cowan. 

the American Orthoptic Council, Dr. 
Kenneth Swan. 

the Joint Committee Industrial Oph- 
thalmology, Dr. Edmund Spaeth, Dr. John 
Hitz, Col. Victor Byrnes. 

the Joint Committee Retrolental 
broplasia, Dr, William Owens 

the National Society for Chil- 
dren and Adults, Dr. Dean 

Delegate the Pan-American Congress 
nate, Dr. Victor Alfaro. 

Since the Joint Committee investigate the 
various implications medical treatment 
for cataract introduced Shropshire al. 
has submitted its final report and concluded 
its work, the committee has been dissolved 


and appointment was made. 


: 
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move the acceptance these recommenda- 
tions. 

The motion was seconded Dr. Lewis 
Morrison and carried. 

The Council recommends that the name 
the Committee Plastic Surgery changed 
Committee Plastic and Reconstructive 
Surgery, and move the acceptance this 
recommendation. 

The motion was seconded Dr. Thorpe 
and carried. 

The Council recommends the appointment 
Dr. William Benedict Editor-in-Chief 
the TRANSACTIONS. move the adoption 
this recommendation. 

The motion was seconded Dr. 
and carried. 

The Council nominates for Honorary Fel- 
lowship the Academy Mr. Frank Law 
London, England; Dr. Stacy Guild Balti- 
more, Maryland; and Dr. Hallowell Davis 
St. Louis, Missouri. move that accept 
the nominations the Council. 

The motion was seconded Dr. Morrison 
and carried. 

The Council nominates for Active Fellow- 
ship the 477 candidates whose names appear 
the sheet handed you you entered the 
room. move that accept the nominations 
the Council. 

The motion was seconded Dr. John Dun- 
nington and carried. 

Newly Elected Fellows the Academy: 

Abernethy, Paul McBee, Box 758, Bur- 
lington, C., 

Abernethy, Rodney Eimer, Ca- 
mino Real, San Mateo, Calif., 

Adams, Samuel T., 1610 Pine Ave. West, 

Montreal 25, Que., Canada, 
Alfano, Joseph Edward, 122 Michigan 

Allen, Henry Freeman, 200 

Boston 16, Mass., 
Anderson, William Henley, Commer- 

Bank Bldg., Ocala, Fla., 
Andrew, James M., 269 State St., Co- 

lumbus Ohio, 
Ariagno, Richard P., 

St., Chicago ALR 
Fred G., 301 Essex St., Lawrence, 

Mass., ALR 
Arrington, Jerry E., Buttles Ave., Co- 

lumbus Ohio, ALR 
Arthur, John Edward, 514 

Ave., Knoxville, Tenn., ALR 
Ascher, Karl Wolfgang, Fourth St., 

Cincinnati Ohio, 
Atkinson, Marshall Beale (Major), 3901 

South St., Fort Smith, Ark., 


Beacon St., 


Washington 


Chureh 


Babb, John William, 330 Queen’s Ave., 
London, Ont., Canada, ALR 

Bach, Mark John, 324 Wisconsin Ave., 
Milwaukee Wis., ALR 

Baker, Philip Harriman, 307 Locust 
St., Inglewood Calif., 

Baldwin, James Lee, 816 Medical Arts 
Dallas Texas, ALR 

Ballard Joseph Aloysius, 203 Second 
St., Lexington Ky., ALR 

Banoff, Harry, Army Hospital, Fort 
Benning, Ga., 

Baras, Irving, 3345 Medical Group, Cha- 
nute Air Force Base, Rantoul, 

Barratt, William E., Mitchel Air Force 
Base, Hempstead, Y., ALR 

Barrett, Earl L,, 608-9 General Insurance 
Bldg., Seattle Wash., 

Bartlett, Isaac E., 213 Wesley 
Wheaton, ALR 

Barton, Stanley L., 269 State St., Co- 
lumbus 15, Ohio, 

Baumgarten, Otto Charles, 
Hospital, Corona, Calif., 

Baxter, William Frank, 1624 Franklin 
St., Oakland 12, Calif., ALR 

Bayard, Walter Locke, 900 Courtland, 
Park Ridge, 

Beaton, Alexander (Capt.), 2114-1 
Army Hospital, Camp Pickett, Va., 
ALR 

Beaty, Harold W., 118 Colony St., Meri- 
den, Conn., ALR 

Bedrossian, Robert Haig, 4501 State Rd., 
Drexel Hill, Pa., 

Bell, Nelson Clark, 1708 
Pomena, Calif., 

Bennett, David, Box Orange, Tex- 
as, ALR 

Benton, Curtis D., 16th St., 
Fort Lauderdale, Fla., OALR 

Berg, Joseph L., 305 Jefferson St., Al- 
bany, Ga., 

Bergendahl, Emil Henry, 629 Medical 
Center Bldg., Fort Wayne Ind., ALR 

Robert Bruce, 959 Bushwick 
Ave., Brooklyn 21, Y., 

Berry, Frank D., 1061 Monte 
Mountain View, Calif., 

Bickerton, John Harvey, Armed Forces 
Institute Pathology, Washington 25, 
OF 

Bishop, John Walter, 1162 Willamette St., 
Ore., 

Bixler, Donald P., 1410 Brown St., Ander- 
son, Ind., 

Blackhurst, Robert Thomas, 
Bldg., Midland, Mich., 


St., 


Naval 


Garey Ave., 


Ave., 


Blackhurst 
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Blender, William, 630 Jefferson Bldg., 
Peoria, 

Booth, Lee Norton, 1138 Elm St., Man- 
chester, H., 

Bordley, John Earle, The Johns Hopkins 
Hospital, Baltimore Md., ALR 

Botsford, Danie! R., 3240 Main St., Buffa- 

Bounds, George W., Jr., University Hos- 
pitals, Iowa City, Iowa, 

Bowers, Berna Thomas, Fitzsimons Ar- 
Hospital, Denver Colo., 

Bradley, Wesley Holmes, 1100 Gene- 
see St., Syracuse, Y., ALR 

Brandt, John Philip, 216 Water St., 
Lock Haven, Pa., 

Bresette, James Edward, 659 New Broth- 
erhood Kansas City, Kan., 

Brizzolara, Ariston Edward, 408 Donaghey 
Bldg., Little Rock, Ark., ALR 

Brody, Michael, 228 Livingston Ave., New 
Brunswick, J., 

Brookshire, Paul Franklin, Jr. 
Madigan Army Hospital, Tacoma, 
Wash., ALR 

Brown, Delatus Earl, 250 Fidelity Medi- 
Bldg., Dayton Ohio, 

Brown, James (Col.), Ellsworth Air 
Force Base. Rapid City, D., 

Brown, James Walter, 205 Cabarrus 
Bank Bldg., Kannapolis, C., ALR 

Browning, Carroll Welles, 101 Zangs 

Bryan, Burton Donald, 151 Rock St., Fall 
River, Mass., ALR 

Buckhaults, Wendell Wallace, 
Jones Savannah, Ga., 

Buckingham, Richard Albert, Cuy- 
ler St., Oak Park, ALR 

Burell, Vincent A., 218 Chambers St., 
Phillipsburg, J., 

Burnside, Ronald M., 4105 Live Oak St., 
Dallas Texas, 

Bussey, Frank R., 375 Main St., Bay 


Shore, Y., 


Cady, Frederick J., Jr., 402 Jefferson 
Ave., Saginaw, Mich., 

Cahill, John Edward, 196 Main St., Brock- 
ton Mass., 

Cahn, Herbert L., Medical Arts Bldg., 
Richland, Wash., ALR 

Campbell, Allen Dryer, 
Haven AH-12, c/o Fleet Post Office, 
San Francisco, Calif., 

Campbell, Edward 207 
tauga Ave., Johnson City, Tenn., 

George Maury, 1107 Hermann 
Professional Bldg., Houston 25, Texas, 
OP 


~ 
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Cannon, Edward Joseph Lt.), Tokyo 
Army Hospital, 8059th AU, APO 1062 
c/o Postmaster, San Francisco, Calif., 

Caparosa, Ralph James (1st Lt.), 16th 
Field Hospital, APO 696, 
master, New York, Y., ALR 

Carriker, Frederick Ruthven (Capt.), 
Army Hospital, Denver, 
Colo., 

Cavaliere, Joseph Thomas, 142 Joralemon 
St., Brooklyn Y., 

Cavins, Carl S., 804 Fifth St., Oxnard, 
Calif., ALR 

Chamberlain, Douglas, 
Bldg., Chattanooga, Tenn., ALR 

Chandler, Clinton Beriah, McPherson Hos- 
pital, Durham, C., 

Cinotti, Alfonse A., 3285 Hudson Blvd., 
Jersey City, J., 

Clark, Charles Edward, 207 Commerce, 
Natchez, Miss., 

Cleveland, Albert Francis, 615 Morgan 
Ave., Drexel Hill, Pa., 

Cleveland, Crawford Hal, McWilliams 
Clinic, Gulfport, Miss., ALR 

Cleveland, Willard Henry (Lt. Col.), 
Army Hospital, Fort Sill, Okla., 

Frederick Robert, Met- 
calfe St., Ottawa, Ont., Canada, 

Clough, Joseph Messer, 101 Bay State Rd., 
Boston 15, Mass., 

Cohen, Irwin Jerome, Riverside Dr., 
New York 24, 

Cohen, Harry, 117 Second Ave., Mt. 
Vernon, Y., 

Cohen, Morris Hyman, 331 Fulton St., 
Peoria, ALR 

Coles, Robert S., 1148 Fifth Ave., New 
York 28, Y., 

Colquhoun, Graham Fraser, 401 Security 
Bank Battle Creek, Mich., 

Colyear, Bayard Henry, Jr., 490 Post St., 

Conley, Patrick (Capt.), 141st 
General Hospital, APO 45, Post- 
master, San Francisco, Calif., ALR 

Cook, Hugh Kenneth, 101 John St., 
tay City, Mich., ALR 

Cooley, Niles, 620 Woodward 
Bldg., Birmingham, Ala., ALR 

Cooper, Charles F., 490 Peachtree St. 
E., Atlanta Ga., 

Minneapolis Minn., 

Robert Lewis, Eye Clinic, 
Army Hospital, Fort George Meade, 
Md., OP 

Cowper, Alexander Robertson, 543 Frank- 
lin St., Buffalo Y., 


AS 
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Crain, Alfred Penn, Jr., 206 Physicians 
Surgeons East, Shreveport, La., 

Crowley, Frederick Allison, 1008 Main 
St., Bloomington, 

Cundy, Donald T., 1427 Medical Arts 
Bldg., Minneapolis Minn., 

Curtin, Brian Joseph, 1777 Grand Con- 
course, New York 53, Y., 


Dardis, Walter Traynor, 230 Colorado 
Ave., Pueblo, Colo., 

Davis, Jefferson, Naval Hospital, 
Portsmouth, Va., ALR 

Dayton, Glenn Orville, Jr., Sixth 
St., Los Angeles 17, Calif., 

Dean, Wynant, 300 Francis Bldg., Louis- 
ville Ky., 

Columbus 15, Ohio, 

DeMere, McCarthy, Bellevue, Mem- 
phis, Tenn., 

Demshki, Andrew Edward, Jr., 322 For- 
ward St., Jolla, Calif., ALR 

Dietrich, Herbert James, Jr., 1101 Beacon 
St., Brookline 46, Mass., ALR 

Dobbs, Charles Eugene, 1304 Walker 
Ave., Houston Texas, 

Doolittle, John Williams, 110 Main 
St., Madison Wis., 

Droege, Fred D., 208 Vanskike Blvd., Sar- 
asota, Fla., ALR 

Duszynski, Leonard Richard, 1073 Broad- 
way, Buffalo 12, Y., 

Dyson, Charles, 280 Queen’s Ave., Lon- 
don, Ont., Canada, 


Eareckson, Vincent O., Jr., 300 Hanson 
St., Easton, Md., 

Ehrlich, Edward, 838 13th St., Newark 
ALR 

Elizalde, Francisco J., Maipu 986, Buenos 
Aires, Argentina, 

Ellison, Ellis, 617 Medical Arts 
Minneapolis Minn., ALR 

Erler, Theodcre George, Jr., 
Green St., Pasadena Calif., ALR 


Failing, Willard Slocum-Dickson 
Clinic, 258 Genesee St., Utica Y., 

Farrington, Nolley Craft, 1407 Carroll- 
ton Ave., New Orleans 18, La., 

Feamster, Felix (Lt. Col.), Army 
Hospital, Fort Benning, Ga., ALR 

Fearon, Blair William, 308 Medical Arts 

Bldg., Toronto Ont., Canada, ALR 
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Fee, George Alexander, 170 St. George 
St., Toronto, Ont., Canada, ALR 

Feldman, Noah, 1060 Sanford Ave., Irv- 
ington 11, J., 

Fenneman, Robert John, 609 
Bldg., Evansville 18, Ind., 

Fink, Philip Harold, 85-20 Lefferts Blvd., 
Kew Gardens 15, Y., 

Fischer, Max J., 915 19th St. N.W., 
Washington C., ALR 

Fischer, Newton Duchan, Memorial 
Hospital, Chapel Hill, C., ALR 

Flake, Carlyle Gregory, 300 Longwood 
Ave., Boston 15, Mass., ALR 

Flynn, Gregory Edward, 144 Ponce 
Leon Ave., Atlanta, Ga., 

Fogo, Alden Eugene, Henry St., 
Madison, Wis., ALR 

Fokes, Robert Engram, Jr., First Ave. 
S.W., Moultrie, Ga., 

Fonda, Donald A., 114 Brookside 
Ridgewood, J., 

Foote, Donovan Byrne, 422 Hastings 
Ave., Hastings, Neb., ALR 

Forrest, Arnold William, Maple Ave., 
White Plains, Y., 

Fowler, Nathaniel Eugene, U.S.S. Balti- 
more (CA-68), Fleet Post 
New York, Y., 

Fratkin, Max, Plaza St., Brooklyn 17, 

Frayer, William C., 133 36th St., Phil- 
adelphia Pa., 

Freedman, Robert Harrison, Partridge 
Road, Stamford, Conn., ALR 

Freeman, Stanley Baruch, 147 50th 
St., New York 22, Y., ALR 

Friedman, Meyer H., 949 State St., 
Trenton J., ALR 

Frink, Berton F., Suite Nelson 
Bldg., McAllen, Texas, 

Fuelling, James Louis (Comdr.), 
Naval Hospital, Bethesda, Md., 

Fuhs, John Charles, 601 Union Trust 


Gaillard, Richard Allan 
Naval Hospital, Bethesda, Md., ALR 
Gans, Edward W., 280 MacArthur Blvd. 
West, Oakland 11, Calif., ALR 

Garvin, William J., Ashburton Ave., 
Yonkers, Y., 

Gay, George Charles, 453 Soto St., Los 
Angeles 33, Calif., ALR 

James J., Eager St., Balti- 
more Md., ALR 

Gilliam, Robert Naval Hospi- 
tal, Philadelphia, Pa., 


| 
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Gillies, Ray Jr., Omaha Veter- 
ans Administration Hospital, Omaha, 
Neb., ALR 

Goldberg, Harry F., St. Andrews 

Goldware, Ross Russell, 436 Roxbury 
Dr., Beverly Hills, Calif., ALR 

Gomillion, Jesse Durward, Merimax 
Galveston, Texas, ALR 

Good, Philip S., 112 Prospect St., Water- 
bury, Conn., 

Good, Robert C., 112 Prospect St., Water- 
bury, Conn., 

Goodall, Edwin Baker, Bay State Rd., 
Boston 15, Mass., 

Graham, John Herbert, 5500 Ridge Rd., 
Cleveland 29, Ohio, 

Grana, Philip Charles, 401 Jenkins Bldg., 


Pittsburgh 22, Pa., 
Gray, Harry William, 2017 Massachu- 


setts Ave. N.W., Washington C., 

Green, 
Force 
OP 

John Bailey, University Hospitals, 
City, lowa, ALR 

Guemmer, Gerald Edwin, LaGrange 
Rd., LaGrange, ALR 

Wilbur Cox, 309 Medical Arts 
Bldg., Winnipeg, Man., Canada, 

Gurnee, Landon Harrison, 234 Madison 
St., Jefferson City, Mo., ALR 


Sampson Air 
Geneva, Y., 


Carl A., Box 655, 
Base Hospital, 


Guest, 


Haber, Norman, 518 Linwood Ave., Buffa- 

Haines, Robert William, Jefferson St., 
Hartford 14, Conn., 

Halden, Harry Edward, III, 
Health Hospital, Seattle 44, 
Wash., 

Hales, Dean Wilson, 2955 Harrison Blvd., 
Utah, ALR 


Hall, Jack (Major), 3275 Medical 
Group, Parks Air Force Base, Calif., 
OP 


Halle, Margaret Abrahamson, 4605 Min- 


den Rd., Memphis 11, Tenn., 


Hamm, William Gideon, Suite 206, 710 
Peachtree St. N.E., Atlanta 

Hammett, Howard Hilt, Jr., Hammett 


Bldg., LaGrange, Ga., ALR 

Hans, Clarence Louis, 807 Provident 
Bank Bldg., Cincinnati Ohio, 

Harcourt, Frederick Lee (Major), Walter 
Reed Army Hospital, Washington 12, 
ALR 

Harding, Richard, 308 Hume Mansur 
Bldg., Indianapolis Ind., 


Harger, Robert William, 804 Hume Man- 
sur Bldg., Indianapolis Ind., 
Hargett, Herbert P., First Bank 
Bldg., Springfield, Ohio, 

Hargiss, James Leonard, 1059 Medical- 
Dental Bldg., Seattle Wash., 

Harris, Henry LeRew, 1136 Sixth St., 
Los Angeles 17, Calif., ALR 

Harvey, Lyman Baxter, 13000 Maple Ave., 
Blue Island, 

Hawkes, Alfred Kenneth, Naval Hos- 
pital, Memphis, Tenn., ALR 

Heath, Alexander, 664 Farmington 
Ave., Hartford Conn., 

Heinitsh, George, 125 Pennsylvania 
Ave., Southern Pines, C., ALR 

Hermann, Ernest, 101 Main St., Canan- 


Y., 

Hermayer, Stephen, 124 First St., 
Evansville, Ind., 

Herzon, Emanuel M., 164 Division St., 


Elgin, ALR 

Heslin, Thomas Madden, 116 Livingston 
Ave., New Brunswick, J., 

Hicks, Avery Morley, 490 Post St., Suite 
1450, San Calif., 

Hill, John Mounce, 108 Bay State 
Boston 15, Mass., 

Ho, Albert T., 1531 Beretania St., 
Honolulu 14, Hawaii, ALR 

Hoffman, A., 912 Union Central 

Hollingsworth, John Binford, 1904 
St., Oakland 12, Calif., ALR 

Holt, Thomas, Warrenton, C., ALR 

Holtz, Marvin Jay, 211 Cherry Ave., Long 
Beach Calif., 

Homme, Owen H., 523 Sixth St., Los 
Angeles 14, Calif., ALR 

Hooper, Robert James (Capt.), Box 142, 


Rd., 


Air Foree Hospital, Keesler Air 
Foree Base, Miss., 

Hopkins, Julius H., 201 Medieal Arts 
Bldg., Petersburg, Va., ALR 


Hopkins, William G., 702 Main St., 


Pueblo, Colo., 
Royal M., 100 


Howard, Ave., 


Staten Island Y., 
Howe, Suzanne Adele Louise, 133 58th 
St., New York 22, ALR 
Hugenberg, William Charles, 727 Nat’l 
Bank Bldg., Portsmouth, Ohio, ALR 
Hughson, Donald Thomas, 208 Wis- 


consin Ave., Milwaukee Wis., 
Hulcher, Julius Charles, 1001 Frank- 
lin St., Richmond 20, Va., ALR 


Hummel, Anton Joseph, 508 
Blvd., St. Louis Mo., 


Grand 
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John B., Island Ave., Aurora, 

Izen, Joseph Alfred, 704 Tatar, Pasadena, 
Texas, ALR 


Jacobson, Jerry Hart (Capt.), 3320 Medi- 
cal Group, Amarillo Air Force Base, 
Texas, 

Jacobson, Philip, 462 William St., Wil- 
liamsport, Pa., ALR 

Jamieson, James Sidney, Korman Block, 
Kirkland Lake, Ont., Canada, ALR 

Jayson, Arthur Victor, Shelter Lane, 
Levittown, Y., ALR 

Johnson, Frank Waters, 1435 Esplanade, 
Klamath Falls, Ore., 

Johnson, George Edwin, 
Dothan, Ala., ALR 

Johnson, Jerry, 739-C, Maxwell Air Force 
Base, Ala., 

Johnston, Cecil Frederick, Bluefield San- 
itarium, Bluefield, Va., ALR 

Johnston, Kenneth Clayton, 700 Mich- 
igan Ave., 11, ALR 

Johnston, William Harry, 505 Pleasant 
St., St. Joseph, Mich., 


Young 


Jones, Millard Filmore, 2064 Park St., 
Jacksonville Fla., ALR 
Jones, Rheim Magleby, 1050 Memorial 


Dr., Idaho Falls, Idaho, 
Jones, Wendell Leroy, 216 Dixon 
Missoula, Mont., ALR 


Kane, David Saul, 109 Wabash Ave., 
Chicago 

Kantar, Bruce Leo, 2925 
Minneapolis, Minn., 

Kapustiak, Wendell A., 3451 63rd St., 
Chicago 29, 

Karakashian, Nubar Arakel, 539 
legheny Ave., Philadelphia 34, Pa., 

Kaufmann, Mark H., 1540 St., 
Montreal 25, Que., Canada, 

Kearns, Thomas P., Mayo Clinic, Roches- 
ter, Minn., 

Keipp, James Vernon, 
Long Beach Calif., 

Keith, Frank R., Suite 514, Adams Bldg., 
Port Arthur, Texas, 

Kelly, Robert Gordon, 113 St. Clair Ave. 
West, Toronto, Ont., Canada, 

Kenet, David S., 417 Marble Areade, Lake- 
land, Fla., ALR 

Kenney, LeRoy Linus (Comdr.), 
Naval Hospital, Pensacola, Fla., ALR 

Keppen, Ford F., 314 Tenth 
mond Calif., 

Kestenbaum, Alfred, 470 Park Ave., New 

Killian, Camille Hill, 211 

St., Logansport, Ind., 


Pine 


Third 


Killian, Edgar William, 211 Third 
St., Logansport, Ind., ALR 

King, Joseph Wheeler, 267 Citizens Bank 
Bldg., Anderson, Ind., ALR 

Kirchgeorg, Clemens, 409 
Ave., Neenah, Wis., 

Kirschman, Robert Edward, 
Bldg., Joplin, Mo., ALR 

Kissling, Arthur C., Jr., 1324 Wis- 
consin Ave., Milwaukee Wis., 

Calvin Blaine, 150 Broad St., 
Columbus 15, Ohio, 

Kleiner, David, Chain Lane, Hicksville, 
Y., ALR 

Knauer, William Jerome, Jr., 206 For- 
syth St., Jacksonville Fla., 

Kobley, Donald E., 105 Smith Dr., 
leen, Texas, 

Koller, Robert Louis, 4959 
Blvd., Minneapolis 16, Minn., ALR 

Kratka, William Herbert, Medical Arts 
Bldg., Wilmington Del., 

Kratz, Richard P., 635614 Van Nuys Blvd., 
Van Nuys, Calif., 

Kring, Harvey Wendell, 305 
Roseburg, Ore., ALR 

Morris E., 917 20th St. 
Washington C., ALR 

Kushi, Harold S., Kahului, Maui, Hawaii, 
OP 


Wisconsin 


215 Frisco 


Kil- 


Douglas 


Lamp, Clyde Benjamin, Jr., 8102 Jenkins 
Areade, Pittsburgh 22, Pa., ALR 

Landon, Robert, 148-46 Ave., 

Landowski, Jules, 123 New 
York 26, N. Y., OP 

Landrigan, Frederick Laurence, 520 Com- 
monwealth Ave., Boston 15, Mass., 

Larkin, Ernest Waddill, 123 Third 


Lathrop, George (Lt. Col.), Tokyo 
Army Hospital, 8059 AU, APO 1052 
c/o Postmaster, San Calif., 


Lautz, Herbert Arthur, 112 Rimbach St., 
Hammond, Ind., ALR 

Layton, George A., 114 54th New 
York 

Roger Hays, Veterans Admin- 
istration Center, Wood, Wis., ALR 

LeMaster, Theodore Ohio 
St., Room 805, Indianapolis Ind., 

Leonard, Thomas P., 132 Water St., 
Decatur, ALR 

Levine, Julius, 1030 Ct., Hay- 
ward, Calif., 

Lewallen, William M., Jr., Veterans Ad- 
ministration Hospital, Tex- 
as, ALR 
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Lewis, Miles L., Jr., Ochsner Clinic, New 
Orleans 15, La., ALR 


Lieberman, Howard Leslie, 2800 Mil- 
waukee Ave., 18, 

Lillie, John Canfield, Mayo Clinic, Roches- 
ter, Minn., ALR 

Lindenberg, Paul, 115 61st St., New 
York 21, Y., ALR 

Lineback, Merrill Ingham, 113 14th St. 
N.E., Atlanta, Ga., ALR 

Lingeman, Raleigh Eugene, 411 Hume 
Mansur Bldg., Indianapolis 
ALR 

Linger, Harry Teter, 610 Goff Bldg., 
Clarksburg, Va., 

Little, Robertson, 406 Medical Profes- 
sional Bldg., Corpus Christi, Texas, 

Little, Lewis Neville, 233 Metealfe St., 
Ottawa, Ont., Canada, ALR 

Liva, Vinicio G., Pangborn Hacken- 
sack, J., 

Lockhart, Henry Bent, 415 Westminster 
Trust Bldg., 712 Columbia St., New 
Westminster, C., Canada, ALR 

London, William, 29th St., Long 
Island City Y., 

Lownik, Felix Joseph, State Bank Bldg., 
Freeport, ALR 

Lyda, Wood, 812 Maison Blanche Bldg., 
New Orleans 16, La., 


Macfarlane, Edmond Blakely, Suite 
Arts Hamilton, Ont., 
Canada, 

Madsen, George J., 1412 Fremont, Las 
Vegas, Nev., 

Mandeville, Jack W., 1212 St., 
Tacoma Wash., 

Marcus, Arthur Alvin, 40th St., New 

Markham, Mary H., 135 64th St., New 
York 21, Y., ALR 

Marshall, M., 1930 Wilshire Blvd., 
Los Angeles 57, Calif., 

Martinucei, August, St., 
Joliet, ALR 

Masaryk, Joseph A., 100 Fourth St., Bar- 
berton, Ohio, 

Attleboro, Mass., OP 

David, 565 Eastern Parkway, 
Louisville Ky., 

Thomas Milton, 206 Medical 
Arts Bldg., Dallas Texas, 

McCusker, Wilfrid D., 201 Chureh St., 
Newark, Y., 

James E., 120 Oak Park 
Ave., Oak Park, 

McEneaney, Joseph 301 Essex 
Lawrence, Mass., ALR 


Kenneth H., 5095 Jenkins 
Arcade, Pittsburgh 22, Pa., 

Paul E., Park Central Medi- 
Bldg., 550 Thomas Rd., Phoenix, 
Ariz., 

McGee, Harry B., 1705% Third St., Bay 
City, Mich., 

Lyle B., 1113 Sixth Ave., Hun- 
tington, Va., ALR 

William Powers, 250 Pelissier 
St., Windsor, Ont., Canada, 

Harold Thomas, 444 Main St., 
Jackson, Tenn., ALR 

Melver, John Mark, Coddington St., 
Quincy 69, Mass., 

William Bates, 142 Jackson 
St., Americus, Ga., 

MeNelis, Francis Leo, St., 

John Robert, 1567 West- 
view Dr. N.E., Warren, Ohio, 

Meisenback, Edward, Jr., 300 
Medical Arts Bldg., Dallas Texas, 

Meredith, Lawrence Cornelius, Jr., 205 
Elyria Block, Elyria, Ohio, ALR 

Merrill, Horace Ross, 3251 Fourth Ave., 
San Diego Calif., 

Milburn, Robert Edward, 
Ave., Rocks, Pa., ALR 

Miller, Earl Edward, 6171, Broadway, 
Kan., ALR 

Miller, Ralph Kennedy, Veterans 
Administration Hospital, Rutland 
Heights, Mass., 

Milster, Clyde 411 
St. Louis Mo, 

Minatoya, Wilfred Takeo, 
cola St., Honolulu 14, Hawaii, 

Moon, Cary Nelson, Jr., 104 Market 
St., Charlottesville, Va., ALR 

Moore, Loran Paschal, 405 St. Ann St., 
Ky., 

Morris, Jean Willard, 247 Johnson 
Ind., 

Morrow, Rufus Clegg, 291 College St., 
Burlington, Vt., ALR 

Morse, Harry Russell, 144 Ponee de Leon 
Ave. N.E., Atlanta, Ga., ALR 

Moses, Jacob, 150 Broad St., Columbus 
15, Ohio, OP 

Moses, Robert Abram, Third St., 
Delavan, Wis., 

Moskowitz, Herbert Leon, Veterans Ad- 
ministration Hospital, East Orange, 
J., 

Moss, Ennis Edward, Jr., 2845 Stratford 

Mould, Ward L., 131 Fulton Ave., Hemp- 
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Mueller, George Christopher, 630 Park 
Ave., New York 21, Y., ALR 

Murphy, Edward Underhill, 908 Hulman 
Bldg., Evansville, Ind., 

Murphy, Robert Harold, 4753 Broad- 
way, Chicago 40, 

Murrah, William Fitzhugh, Jr., 1720 Ex- 
change Bldg., Memphis Tenn., 


Nagle, Frank O., Jr., 20th St., Phil- 
adelphia Pa., 

Naramore, Malta Lane, 625 Woodward 
Birmingham Ala., ALR 

Newell, Edward Alphonso, 1511 Beck- 
ley, Dallas Texas, ALR 

Nisbet, Dick M., Air Force Hospital, 
Box 46, Keesler Air Force Base, Miss., 
ALR 

Norman, Wayman Bowers, Hurst Clinic, 
Longview, Texas, ALR 


Edward Francis, Chicago 
Ave., Oak Park, 

Oliver, Dalton Senter, 419 Franklin St., 
Clarksville, Tenn., 

Olson, Burton G., MeCannel Clinic, Minot, 
D., 

Olson, Nelse Olof, Naval Hospital, 
Bremerton, Wash., 

Osborn, Robert Wallace, Main St. 
(Box 1666), McAllen, Texas, ALR 


Pang, Herbert George, Vineyard 
St., Honolulu 13, Hawaii, 

Paprocki, Theodore Felix, 405 Caroline 

Parker, Willard, 2020 93rd St., Cleve- 
land Ohio, ALR 

Patterson, Harold Calvin, West St., Dan- 
bury, Conn., 

Patz, Arnall, 920 St. Paul St., Baltimore, 
Md., 

Paulson, Hubert Osear, 508 Sharp Bldg., 
Lincoln Neb., 

Payton, Calvin Worth, Hurst Long- 
view, Texas, 

Pearce, Rowan C., Jr., 514 Cooper St., 
Camden J., ALR 

Pepe, Salvatore A., State St., 
Trenton, J., ALR 

Perkins, Henry Roscoe, 810 Southern Fi- 
nance Bldg., Augusta, Ga., 

Perley, Edward Peter, 524 20th St., 
New York Y., 

Persing, Harry M., Jr., 2314 Broad Ave., 
Altoona, Pa., 

Pfister, Raymond L., 2600 Union Central 
Bldg., Cincinnati Ohio, ALR 

Phillipson, Chester, 7411 Third Ave., De- 
troit Mich., ALR 


Porter, Harry P., 409 Medical Arts Bldg., 
Cathedral and Read Sts., Baltimore 
Md., ALR 

Potts, Albert M., 2065 Adelbert 
Cleveland Ohio, 

Pou, Jack Wendell, 1513 Line Ave., 
Shreveport, La., ALR 

Poweleit, Alvin Charles, 637 Scott St., 
Covington, Ky., OALR 

Power, John Leahy, 2001 Fourth Ave., 
San Diego Calif., 

Powers, William Hugh, 1011 Lake St., 
Oak Park, ALR 

Pratt, Fred John, Ninth Medical Detach- 
ment, APO 108, c/o Postmaster, New 
York, ¥., 

Privett, Lowell Bernard, 509 First 
Bank Boise, Idaho, 

Prough, Wendell Arthur, 326 Laurel 
Ave., Ontario, Calif., 


Rachlin, Maxwell, 1695 Brentwood, 
Brentwood 17, Mo., 

Radoff, Marvin L., Lakeside Dr. West, 
Levittown, Pa., ALR 

Rawdon, Robert E., Third St., Lew- 
istown, Pa., ALR 

Reed, George F., 243 Charles St., Boston 
14, Mass., ALR 

Regan, John Edward, Broadway, Taun- 
ton, Mass., 

Reich, August, 450 Sutter St., San Fran- 
cisco Calif., ALR 

Rider, Burns, 1545 Addison Ave. 
East, Twin Falls, Idaho, 

Riffenburgh, Ralph Sidney, 640 Kings- 
highway, St. Louis 10, Mo., 

Rigg, Marilyn Martin, 512 Penn St., 
Philadelphia 44, Pa., 

Ringenberg, Jordan Chris, 420 Medical 
Arts Bldg., Grand Rapids Mich., ALR 

Ripple, Paul H., 616 Lime St., Lan- 
caster, 

Roberts, James Eugene, 727 Seventh 
St., Los Angeles 17, Calif., 

Robertson, William Craig, 1039 Forrest 
Ave., Gadsden, Ala., 

Robison, James Travis, Jr., 411 Nichols 
Rd., Kansas City 13, Mo., 

Rockowitz, Erwin Harry (1st Lt.), Rod- 
riguez Army Hospital, San Juan (Fort 
Brooke), Puerto Rico, ALR 

Root, Amos B., Jr., 233 St., San Diego 
Calif., 

Rubin, Maurice Harvey, 2164-1 Ar- 
Hospital, Fort Eustis, Va., 

Rubin, Wallace, 305 Baronne St., New 
Orleans 12, La., ALR 

Rundles, Walter Zell, Jr., 304 National 
Bldg., Flint Mich., 


BUSINESS MEETING 937 


Rupp, Robert Allen, 822 Fayette 
Bank Bldg., Uniontown, Pa., ALR 

Rutberg, Franklin Leon, 1658 Wash- 
ington Lane, Philadephia 38, Pa., ALR 

Ryan, Emmett (Capt.), Army 
Hospital, Camp Stoneman, Calif., 

Ryan, Ralph W., National Institutes 
Health, Bethesda 14, Md., 

Ryan, Stephen Joseph, Naval Hos- 
pital, Bethesda, Md., 


Samuels, Lawrence, 1111 Park Ave., 


Plainfield, J., 


Sandor, Andrew A., 1109 Main 
Alhambra, Calif., ALR 

Schachne, Lewis, Hospital, St. Al- 
bans, Y., 

Walter Mallory, 935 St., 


Manchester, Conn., 

Truman B., 902 Edmond St., St. 
Joseph, Mo., 

Schoel, Robert Edward, 211 
St., New Orleans 12, La., 

Schrimpf, William John, 3610 
Ave., Cincinnati 11, Ohio, ALR 

Sehultz, Arthur Edward, 119 Grand 
River Ave., East Lansing, Mich., 

Frank Edwin, Brooke Army 
Hospital, Eye Annex IV, Fort 
Sam Houston, Texas, 

Seott, David Henry, Monument 
Beverly, Mass., 

Seely, H., 104 

Settembrini, Charles Louis, 689 Grama- 
tan Ave., Mt. Vernon, Y., 


Darwin 


Sq., 


Clinton Ave., 


Shaw, Harry Edward, Jenkins Ar- 
Pittsburgh 22, Pa., 


Shaw, Jules Harold, 510 Commonwealth 
Ave., Boston 15, Mass., 

Shepley, Felix Rhodes, The Medical and 
Surgical Hamilton Wich- 
ita Falls, Texas, ALR 

Sherman, Alfred G., Hyde 
Lea, Minn., 

Shulman, Albert George, 
Binghamton, Y., 

Shuster, Donald Williams 
Air Foree School 
cine, Box 169, Randolph 
Base, Texas, ALR 

Shusterman, Morris, Bloor St. West, 

Ont., Canada, 

Sibbitt, Joseph W., Kirkwood, 
Bloomington, Ind., ALR 

Siemon, Glenn, 2014 17th St., Bakersfield, 
Calif., 

Silver, David, 200 Central Park South, 
New York 19, 


Bldg., Albert 


St., 
Lt.), 
Medi- 


(1st 
Aviation 
Air 


Toronto 


Sirota, Harvey H., 1128 Main St., East 
Hartford, Conn., ALR 

Slabaugh, Carlyle B., 1733 Brownlee 
Corpus Christi, Texas, 

Smart, Gardner Ford, 801 
Asheville, C., ALR 

Smith, Arthur Cook, Jr., 410 Church 
St., Elmira, Y., 

Snip, Russell Thorn, 505 Howard St., San 


Antonio Texas, 


Snow, Virgil Crosby, 2942 Fresno St., 
Fresno, Calif., 
Snyderman, Sanford Charles, 629 Medi- 


cal Center Bldg., Fort Wayne, Ind., 
ALR 
Solomon, Alex E., 8057 


Los Angeles 48, Calif., ALR 

Spector, Martin, 2148 Cumberland St., 
Philadelphia 25, Pa., ALR 

Sperling, Harry H., 1245 Glendon Ave., 
Westwood Village, Los Angeles 24, 
Calif., ALR 

Steele, Burns 
Grove Ave., 

Steiman, Solomon 
Lynn, Mass., 

Stephens, Vernon Dean, 
Columbus &, Ohio, OP 

Stevens, Louis, Ohio St., 
Suite Indianapolis Ind., ALR 

Stoolfire, Arthur W., The Medical Arts 
Sherman, Texas, ALR 

Strueh, Paul Edward, 124 First St., 
Evansville, Ind., ALR 

Stuart, Robert Leo, Foley 
Grande, Ore., 

Stuart, Royal Eppes (Lt.), 
Hospital, Newport, ALR 

Suitor, Jesse Hale, Naval Hospital, 
Memphis, Tenn., 

Robert Holloway, 571 
enth St., San Pedro, Calif., ALR 

Swett, Wilber Frank, 490 Post St., San 
Calif., 

Sykowski, Peter Stephen, 1330 Union St., 

Szakalun, Leo Stanley (Major), 
Army Hospital, Ord, Calif., 

Metropolitan 
East St. Louis, 


Charles, 265 E. Orange 
Burbank, Calif., ALR 
Eliah, Broad St., 


Buttles Ave., 


Naval 


Sev- 


Taylor, Thomas J., 319 Bldg., 
Olympia, Wash., ALR 

Tebbet, Royce Dwain, 218 Wyoming 
Bank Bldg., Casper, Wyo., 

Terrill, Riehard Wingate, 455 
Bank Tower, Fort Wayne Ind., 

Thee, Earl John, Wadsworth 
SH, Wilshire and Sawtelle Blvds., Los 


Angeles 25, Calif., ALR 


| 
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Thomas, Edwin Bentley, Public 
Health Service Hospital, Staten Island 

Thompson, Errol Aldwyn, 154 119th 
St., New York 26, Y., ALR 

Tomarelli, Raymond C., 807 Empire 
Pittsburgh 22, Pa., 

Tresley, Jack, Hamlin Ave., Chicago 
24, 

Trichter, Benjamin, 645 Ocean Ave., 
Brooklyn 26, Y., 

Trolan, Howard, 519 Soquel Ave., Santa 
Cruz, Calif., 

Turgeon, Leo Victor, Jr., 3741 Stocker 
St., Los Angeles Calif., ALR 

Turnblacer, Charles B., 340 Main 
Butler, Pa., ALR 


Urrets-Zavalia, Alberto, Abril 
255, Cordoba, Argentina, A., 


Vaughan, Daniel George, Jr., 220 Meri- 
dian Rd., San Jose, Calif., 

Venable, Howard Phillip, Jefferson 
Ave., St. Louis Mo., 

Vertuno, John W., 231 Washington 

Vickery, Robert David, 237 Aquila Ct., 
Omaha Neb., 

Volk, Myron, 18599 
Euclid, Ohio, 


Waldron, Edward Louis, 312 Bellevue 
Ave., Trenton, J., ALR 

Wallace, Thomas Hendrix, 1205 Cleve- 
land St., Clearwater, Fla., ALR 

Wallber, Fred E., 350 St., Idaho Falls, 
Idaho, 

Wallenborn, Peter A., Jr., 209 Medical 
Arts Bldg., Roanoke, Va., ALR 

Walsh, John K., 609 Main St., Orange, 
Texas, 

Ward, Clarence Vincent, Lehmann Bldg., 
Peoria, 

Wattleworth, Kent 106 Sil- 
ver St., Olney, ALR 

Watts, James Harvey, Jr., Naval 
Hospital, Mare Island, Vallejo, Calif., 
ALR 

Weidemann, John Albert, 6545 North 
Ave., Oak Park, ALR 

Weille, Francis Lee, 247 Commonwealth 
Ave., Boston Mass., ALR 


Welt, Milton, 295 Clinton Ave., 

Wetzig, Paul Carl, 830 Tejon St., Colo- 
rado Springs, Colo., 

Whaley, James Black, 170 St. George St., 
Toronto, Ont., Canada, ALR 

Whistler, Carl William, Veterans Admini- 
stration Hospital, Denver, Colo., ALR 

White, Frederick Dashiell, Bluefield San- 
itarium, Bluefield, Va., 

Whittington, James C., Exchange Bldg., 
Eastland, Texas, ALR 

Wickerham, Earl Phillips, Jr., 807 Peo- 
ples East End Bldg., Pittsburgh Pa., 
OP 

Wiener, Howard E., 285 Central Ave., 
Lawrence, Y., 

Wilf, Harold, 1647 29th St., Phila- 
delphia 21, Pa., ALR 

Williams, Frederick Davis, Atlantie St., 
Stamford, Conn., 

Williams, Mortimer Lee, Army Hos- 
pital, Fort Ord, Calif., ALR 

Wilson, Charles F., Pikeville, Ky., 

Winter, Frank Counsel, Memorial Hos- 
pital, Chapel Hill, C., 

Wippermann, Edgar David, 6407th Hos- 
pital Group, APO 323-2, c/o Postmas- 
ter, San Francisco, Calif., ALR 

Wissner, Ulrich Carl, 1401 Hope St., 
Los Angeles 15, Calif., 

Wolf, Earl George, 1825 Palafox St., 
Pensacola, Fla., ALR 

Wones, Edward M., Jr., 215 Sheridan 
Rd., Waukegan, 

Works, Royal Leone, 947 Eighth St., 
Los Angeles 17, Calif., OALR 

Wortham, Edwin, 215 Estudillo Ave., San 
Leandro, Calif., 


Yates, Dwight, 1213 14th St., Modesto, 
Calif., ALR 

Young, Robert Lawrence, 708 Broadway, 
Gary, Ind., 


Zoller, Harry, 1109 Pere Marquette 
New Orleans 12, La., ALR 

Zuidema, Jacob J., 1002 Ninth St., Gree- 
ley, Colo., ALR 

Zwerling, Martin Herbert, 375 Main 
St., Bay Shore, I., ALR 


BUSINESS MEETING 


The Council recommends the election the 
following officers for the year 1954: 

President: Dr. Walter Theobald 

President-Elect: Dr. Algernon Reese 

Dr. Francis Heed 
Adler 

Second 
Walsh 

Third 
Pischel 

Councillor: Dr. Samuel Roberts 

Executive Secretary-Treasurer: Dr. 
liam Benedict 

Secretary for Ophthalmology: Dr. Kenneth 

Roper 

Secretary for Dr. Lawrence 
Boies 

Secretary for Instruction Ophthalmology 
Ruedemann 

Secretary for Instruction Otolaryngology 
and Maxillofacial Surgery: Dr. Dean 
Lierle 

Secretary for 
Snydacker 

Secretary for Public Relations: 
Hansen 

move the election 
mended the Council. 

The motion was seconded Dr. Galloway 
ond 

The Council recommends that the basis for 

Instruction Courses, point yearly (regard- 
less of hours) 

Scientific Papers, point yearly 

Scientific Exhibit, yearly 

Motion Pictures, point yearly 

Home Study Courses Faculty, point yearly 
points 

further recommended that certificate 
suitable for framing plaquing the official 
award, and that ring key displaying 
the official emblem the Academy may 
obtained from the Academy office cost, 
desired. move that these recommenda- 
-tions be adopted. 
The motion was seconded Dr. 
Botes and carried 

The Council recommends style 
the lapel emblem the Academy, pre- 
viously awarded Senior and Life Fellows, 
changed from oblong type round 
style with the Academy emblem 
OL.) inseribed thereon, and that this award- 
Senior Fellows after years mem- 
bership; the award Life Fellows being dis- 
that this recommendation 


Vice-President: Dr. Theodore 


Vice-President: Dr. Dohrmann 


Wil- 


Study Courses: Dr. 


Dr. Erling 


officers 


Lawrence 


continued. move 


adopted. 


939 
The motion was seconded Dr. Thorpe and 


carried. 

The Council recommends that the Execu- 
proceed with the preparation 
cost $23,000, said cost liquidated 
sale of copies of the Atlas. I move that this 
recommendation adopted. 

The motion was seconded Dr. Morrison 

The Council recommends that the next 
scientific session the Academy held 
the Waldorf-Astoria Hotel New York, 
September 24, 1954. move the adoption 
this suggestion. 

The motion was seconded Daniel Sny 
dacker 

Mr. President, wish recommend the ac- 
ceptance this entire report. 

The motion was seconded Dr. Holinger and 

there any unfinished 
before the 
There unfinished bus- 
Mr. President. 

there any new busi 


CORDES 
business come 
Dk. 
iness that know of, 
PRESIDENT CORDES 
nesse 
ident 
present our new President, Dr. Walter Theo 
bald 


The slate is clear, Mr. Pres- 


Mr. President, Mr. Secre 
tary, Senior Councilman, and Fellow Mem 
bers: This is, indeed, great occasion 
life. overwhelms with pride and fills 
with humility. There thing 
that fear, and that living illus- 
trious predecessors, including present 
President, Dr. Cordes. hope and trust that 
may merit the confidence that you have 
placed me, and shall look forward 
working with this executive group that does 
such fine job, the Council, the Secretaries, 
and all the officers connected with the manage- 
ment this fine organization. Thank you 
PRESIDENT now pleasure 
introduce our President-Elect, Dr. Algernon 


OMe 


CORDES 


Reese. 

Dr. Reese: Mr. President, Fellow Mem 
bers: The prospect being President the 
course, true mainly because the magni 
tude the honor, but bring 
sharply face the fact that later 
than think. 

first brush with the Academy was some 
in- 
struction course for which really prepared 


also serves 


twenty-five years ago when 


4 
= 
‘ 
A 
a 
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very diligently. Three showed up. One said 
that came just say Hello; that was 
going another course and just wanted 
tell that glaucoma patient that had 
operated was not doing well. The sec- 
ond came rather late. turned out that 
was using the room the next hour, and that 
really didn’t have any other place 
Actually, one took the course. was Frank 
Adler. God bless him. those days Harry 
Gradle was charge. was customary for 
the instructors gather tickets, and 
member how humiliated was Har- 
and turn over, after first endeavor, one 
ticket. certainly felt that future, in- 
structor anyway and perhaps otherwise, was 
very dismal one with the Academy. 

The least that can said for this great 


honor that you have seen fit bestow upon 
first rub with the Academy, and the most that 
can said that the greatest honor 
that have ever had and cannot conceive 
having any honor any greater. want you 
know that thank you from way down deep 
here. 

Before closing want 
take this opportunity express sincere 
thanks Dr. Benedict, Dr. Hansen, Mrs. 
Ledgerwood, and the rest the Academy 
staff. They certainly make the life Pres- 
ident very pleasant one. Without them 
would trouble all the time. once more 
sincerest thanks the staff. 

There being further business, the meeting 
adjourned 


COMMITTEE REPORTS 


Upon recommendation the Activities Committee, the Council voted acceptance the following 


reports of standing and joint committees : 
REPORT THE ARMED FORCES 
COMMITTEE 

The members the Armed Forces Com- 
mittee met the Palmer Tuesday, 
October 14, 1952, and were informed that the 
Council the Academy desired the contin- 
uance the Committee. Dr. Payne reported 
his trip Consultant the Air 
Force and emphasized the need for periodic 
Consultant trips the other 
Consultant for the Army was have made 
trip the Far East during the past summer 
but this was cancelled with the signing the 
Korean Armistice. 

The Committee has kept touch with the 
branches the Armed Services and 
there has been demand 
for assistance. 


three 
during the year 
the Academy 


REPORT THE COMMITTEE 
THE CONSERVATION HEARING 
The majority the activities the Com- 
mittee the Conservation Hearing this 
year has been devoted the Noise 
Industry. There has been increase the 
number for the members the 
Committee present papers and give talks 
the noise problem. pilot short course for 
the training industrial technicians was 
given the Los Angeles area and was re- 


requests 


very favorably 

attempt has been made secure addi- 
tional funds from the Carnegie Institute and 
various government agencies, but 
present time have had success, are 


now making contacts with General Motors, 


Ford Foundation, Chrysler Corporation, and 
others obtain funds. The negotiations will 
require considerable time, and although the in- 
surance companies have contributed 
tional $10,000, will not have sufficient funds 
operate without further assistance from the 
\cademy. would appreciate very much 
the Academy would appropriate $15,000, 
the Committee the Conservation Hear- 
ing for the year 1954. 

The Committee realizes that the Academy 
has been very kind and patient and they are 
doing everything their power relieve the 
this burden. 

The attached copy the minutes the last 
meeting gives detailed description the 
activities the committee. 

Conservation 

Monday, January 12, 
House, Chicago, Illinois 

Present: Drs. Berry, Boies, Canfield, 
Glorig, Hoople, House, McCaskey, 
Nally, Nash, Shambaugh, Williams, 
Carhart, Davis, Guild, Reger, Mrs. 
Carson and Carter. 

Field representative: Dr. Douglas Wheeler 

Guest: Jacqueline Keaster 

the absence Dr. Lierle, 
ill, Dr. Nash presided over the meeting. 

Dr. Hoople moved that the previous 

Dr. Nash opened the meeting with 

discussion concerning 
ments Dr. Davis and Dr. Kenneth 
Day members the Committee. 
Dr. Hoople, seconded by Dr. Williams, 
that Dr. Hallowell 


‘ommittee the 


1953, The Palmer 


who 


was 


made a motion 
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the Committee the 
Hearing. 


Conservation 


Dr. Boies, seconded Dr. Williams, 
made motion that Dr. Kenneth Day 
appointed member the Com- 
mittee the Conservation Hearing 
and that also serve the subcom- 


mittee Noise Industry. Carried 


Report Standing Committees 
Industry Dr. House, 
chairman 
1. Dr. House reported that there 
was a very definite increase in 
the demand for the members 
the subcommittee speak the 
noise problem since the last meet- 
ing year ago and that now they 
had to be a little more selective 


their commitments 


Dr. House stated that there was 
demand for a 
course 


short 
industrial technicians and report 
that plans were underway 
set pilot study Los An- 
geles, which 
to the Los 
suggested 

ment industrial audiometry 


would confined 
Angeles area. 
that Dr Wheeler 


proposed announce 


course 
a. “The Noise 
Industry wishes announce 
that short course audiome 


Subcommittee 


try will given meet the 
needs 
concerned with the taking 
This 


cover the use ot 


hearing measurements 


course will 
air conduction audiometry and 
offer thorough training such 
matters audiometer calibra 
tion, instrument error, and the 
\ppropriate 

ls will be Thee r\ 
necessary understanding 


the ce 


masking. 
shown 


urse subject matter will 


covered; the intent, how- 


provide practic al 


audiometry. 


Is 
truction will given during 
Ten clock hours 
required for 


the evening 
will probably 
completion; time may ar- 
certificate course 


completion will given under 


ranged 


the sponsorship the Ameri- 
can Academy Ophthalmol- 
ogy and Otolaryngology. Reg- 
istration Those in- 
terested may obtain further 
formation writing call- 
ing the Subcommittee 
Industry, 500 Lucas 
Street, Los Angeles 17, Tele- 
phone— Michigan 
This announcement was 
distributed the follow- 
Ing Organizations: 


Nurses Association 
Society 


Industrial 

Industrial Safety Society 

Manufacturers Safe- 
Council 

News 

Health 


Angeles City 
Dept ) 

It was believed that after try- 

ing out such course the 

Los Angeles area more infor- 

mation would available and 

the subcommittee would bet 
ter able 
tion 


evaluate the situa- 
The question continu 
ing such a 


course 


cussed. 


Subcommittee Noise em- 
powered carry out the pilot 
study Le \ngeles and to 
continue activities 
seconded 


Carried 


thie 
they see fit, 
Cantield 


The cha 


matter the noise 


irman reported that the 
state 
ment, 


written the “Guide 


Industry” wi changed re 
sponse to tl Bio 
Psycho Committee 
nerican Stand 

ociation withhold any 

irding levels of 
Aram Glorig was 
with the 
and was suggested 
“O0-100 db” he omitted 


statement reg 


¢ 


onier 


recommended the 
statements be added 
the Guide for 
this 
suggestions for the 


olowing 
guide 
mere] 


physicians and yet 


b 
3 
if 
& 
4 
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not constitute legal medical 
engineering standards” and 
“The tests referred are de- 
termined the use stand- 
ard sound level meter having 
references level .0002 dynes 
per sq. cm.” 
Under DIAGNOSIS the state- 
ment, “Determination the 
degree hearing loss 
duty the physician,” was 
changed read, “Trained per- 
sonnel under the supervision 
the physician may measure 
hearing. the responsibil- 
ity the physician de- 
termine and evaluate the de- 
gree hearing loss. The de- 
termination the compensa- 
tion for loss hearing not 
the responsibility of the phy- 
sician” because remark 
that some the evaluations 
were being made 
The chair entertained that the 
phrases presented Dr. Glo- 
rig approved. Dr. Canfield, 
seconded Dr. Davis, recom- 
mended changes approved 
and the manual published 
Carried 
Dr. House stated that the sub- 
committee had 
January 1953 January 1954 
from the American Academy 
and $5,000 from the insurance 
July 1953. 
Dr. Hallowell 
that the Committee Eight had 
met Sunday, January 11, and 
now had obtaincd enough infor- 
mation enable them sub- 
mit the document concerning re- 
vision the method deter- 
mining percentage hearing 
loss final form 
was recommended that the 
report the Committee 
chairman the Subcommittee 
suggestion that copy sent 
members the Parent 
Committee prior the next 
meeting. 


Dr. Wheeler stated that active 
research was being carried 
four different industrial plants 
and was pending ten others 
the present time. 
that the results earlier studies 
drop and power hammer 
operators and riveters have been 
undergoing statistical treatment 
and now appears that state- 
ment made previous report 
may have modified. This 
statement was the effect that 
normal and impaired ears expos- 
the same noise show the 
same amount 
threshold shift. Further study 
has brought out small but con- 
sistently greater amount shift 
impaired ears, especially the 
low frequency region where the 
impaired group more closely ap- 
proximates the acuity the nor- 
mal group. Should this differ- 
ence continue found 
future and larger samples, will 
evidence favor the pres- 
ent forms susceptibility tests 
previously reported, the Sub- 
committee Noise Industry 
now has laboratory available 
for use the aspects research 
which can investigated the 
laboratory situation. The work 
this laboratory will greatly 
facilitated the recent addition 
full-time research assistant, 
Mr. John Gustafson. Since De- 
cember 1952, Mr. Gustafson 
has been making mea- 
surements ear protectors 
the binaural free field technique 
list commercially available 
protectors has been compiled and 
samples each device are being 
collected testing. 
plans call for extension the 
testing procedure include 
speech, transmission loss mea- 
sured instrument (artificial 
ear) and subject rating each 
device 
problems will undertaken 
the following months. Tests 
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monaural vs. binaural response 
pure tones with ear protec- 
tion will made effort 
locate and 
variability. The effects lubri- 
cation will studied. New com- 
pounds and 
made available for tests. 

Dr. Glorig presented material 
concerning Navy 
hearing programs. (He has ob- 
tained 400,000 audiograms from 
the Navy occupational division.) 
The Federal prisons want 
start program with the Sub- 
committee Noise guide 
them. Drs. Wheeler and Glorig 
will instruct the Navy and Pris- 
on officials 

Dr. House reported that mem- 
bers the subcommittee had 
attended conference with rep- 
resentatives the Mellon In- 
stitute. The Industrial Hygiene 
Foundation which subsidiary 
the Mellon Institute, 
templating setting $500,000 
budget over period 
mitted their budget 
being considered the present 
time 

Dr. Glorig said the Army was 
$10,000 and possibly the National 
Institute Health the Fed- 
eral Security Agency would al- 
low for grants. 

Dr. House, seconded 
Hoople, recommended the 
subcommittee empowered 
request funds from the Army 
and the National Institute 
Health of the Federal Security 
Agency 


the report: 


The two surveys have been com- 
pleted and the money obtained 
for the projects has been spent 


the present time there 
solicitation funds going 
the Committee since there are 
projects for which the money 
organized order make 
for money 
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Dr. Hoople, representative for 
Dr. Lierle, and the chairman at- 
tended meeting Tuesday, 
December 1952, the Lexing- 
ton School for the Deaf New 
York City for the discussion 
closer cooperation the field 
fund-raising the part or- 
ganizations interested hearing 
hour discussion, common agree- 
ment was reached the follow- 
ing 

That federation amalga- 
mation groups interested 
the problems the hearing 
handicapped was desirable for 
the purpose consolidating 
fund-raising activities for 
those groups interested and 
need securing funds. 

was the consensus those 
that 
groups listed above would sup- 
port such movement con- 
solidation interests 


That the groups most vitally 
were the two groups offering 
active programs the field 
the problems of the handicap- 
ped, namely, the American 
Hearing Society and the Volta 
Speech Association the 
Deaf 

That these two groups should 
spearhead the process de- 
amalgamation and that each 
these two groups 
cure approval their Boards 
their next for ex- 
tending this movement 

That after such agreement has 
been established, these two 
groups will seek enlist for 
this program the support all 
the other groups interested 
hearing handicapped problems 

That the sum approximately 
$3,000 be secured tor the pur- 
pose carrying pilot 
study of the field of speech 
and hearing problems 
agency 
qualified handle such prob- 
lems, the firm Raymond 
Rich and Thomas Devine, As- 


Ne 
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sociates. 

(1) Dr. Canfield, seconded 
Dr. Berry, suggested 
that the Committee ap- 
point representative 
merely sit negotia- 
tions with the Volta 
Speech Association 
the Deaf. 

was recommended that 
Dr. Canfield appointed, 
subject the approval 
Dr. Lierle, represent 
the group. Report accept- 


onded Dr. Williams. 


Dr. Shambaugh, chair- 


man 


The chairman stated that was 
undecided the function 
his committee. proposed that 
manuals entitled “Selection 
Cases for Fenestration Surgery,” 
“Qualifications for Fenestration 
Surgeons” and “Investigation 
Perce plion Deafness Following 
Fenestration” might suitable 
projects for the committee. 

The question fenestration sur- 


pitals was discussed. 

Dr. Williams, made motion 
that concerning 
the treatment otolaryngo- 
logical conditions not connect- 
with the service present- 
ed to the American Medical 
through the Com- 

Hearing 

(1) was recommended that 
the subcommittee draw 
such 

only the clinical members 
the subcommittee 
QOtosclerosis form the res- 
olution. Seconded 
Shambaugh 
that Dr. Me- 
Caskey the 
group 
(a) The following resolu- 

tion was adopted: 

“Resolved the 
Committee the 
Conservation 
Hearing the 
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American Academy 
Ophthalmology and 
pose the treatment 
non-service connected 
otolaryngological con- 
ditions the Veter- 
ans Administration 
which the fenestration 
operation 
standing example. The 
glad cooperate to- 
ward this end.” 

(3) was recommended that 

the 
submitted the chairman 
of the Committee on Con- 
servation Hearing for 
approval. 
Dr Boies, Ss conded by 
Dr. Williams, accepted the 
report submitted Dr. 


Research: Dr. McNally, chairman 


Prior the meeting letter was 
sent each member the Com- 
mittee listing the following sug- 
gested problems projects for 
jurious effects noise from jet 
planes, Presbycusis, Non- 
specific perception deafness, 
Progression perception deaf- 
ness following the fenestration 
operation, Perception deaf- 
ness resulting from virus type 
cardio- 
vascular disease upon hearing, 
Study tinnitus, Serous ca- 
tarrhal otitis media, Bone con- 
duction and methods testing 
bone conduction, Deafness 
the newborn, Hearing testing 
methods children, Use 
filters the fitting hearing 
aids allow for selective ampli- 
fication. 

The replies to the Twclve prob- 
lems which had been circulated 
were considered and brought 
to date: 

There were fourteen nineteen 
The study 
serous received 
replies. The 
study hearing testing methods 
in children received six favora- 


d s€ase, 1.¢€., 


ness, 


media 
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ble replies. Perception deatness 


its progress 
tration—received 
replies, and one negative reply 


Perception prebycu 


sis—received six favorable re 
plies, and one negative reply. The 
subcommittee 


Kinney’s idea 


hospitals and laboratories, ask- 
ing them what research they had 
Dr. Davis pointed out that this 
would entail great labor which 
might not elicit exact informa 
tion and this information 
value promoting new research 


progres The Subcommittee 
stressed the importance reas- 
present position with 
regard conservation hearing 
children. further suggested 
that the Conserva 


sessing 


tion Hearing might take more 
interest the whole problem 
hearing loss the older age 


geriatrics aspect 


well the pediatric aspect. 
Report accepted Dr. Hoople 
and seconded Dr. Boies. Ac- 
cepted 


Report surveys 


A. The question of the disposition of 
the Economic Survey made Tam- 
blyn and Brown and the Connecti- 
cut survey was discussed. Can- 


field reported that information con- 


cerning the Connecticut survey ap- 
peared editorial the Medical 
Society’s Journal and included only 
the recommendations the end 


the survey report. Dr. Guild was 


opposed publishing the survey 
Tamblyn and Brown its present 
form the TRANSACTIONS 

recommended that the 


Brown made available 


firm Raymond Rich and Thomas 


Devine Associates for the purpose 
carrying pilot study the 
field ot speech and hearing prob- 


Dr. Boies, seconded Dr. Wil- 
liams, approved the above recom- 
mendation. Carried. 


was suggested that notice 
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placed in the TRANSACTIONS that 
the information the 
two surveys was available and 
otfice of Dr. Benedict 

Dr. Glorig stated that would 

like to have the approval of the 

committee send out the following 

questionnaire to the schools for the 

deat 

all the students have 
otological examination before ad- 


mission? Yes 


vidual should be accepted for 
trainng? Yes 

3. Do you specity a certam amount 


hearing loss before accept- 
Yes 

} \re facilities available for test 
ing hearing before admission? 
Yes or No 

you have facilities for rou- 
tine otological examinations dur 
ing Yes No. 

shown interest your prob- 
lem? Yes 

7. Does an otologist serve on the 
controlling body the 

accomplished 
Dr. Shambaugh, 
Dr. Hoople, sending 
for the deaf 

Rehabilitation Facilities 

Mrs. Carson presented summary 

the results the survey hear- 

ing rehabilitation facilities the 

medical supervision, edu- 

cational facilities and adequate test- 
ing and fitting rooms had been sent 
out the different Re- 
habilitation Centers. The 
published the Audiology Founda- 

Foundation has received 

a great many requests for the Di 

rectory from laymen desiring 

opinion regard hearing 
rehabilitation showing that there 
definitely a need for Directories 
listing hearing rehabilitation centers 

The Audiology Foundation wishes 


their Directory but would like 


lems. 
tae 
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help sponsor the publication Di- 
rectories other organizations. 
However, order compile such 

list would require budget 

about $500 pay for secretarial 

expense and postage. 

Dr. Williams, seconded Mr. 
Carter, moved that budget 

$500 allowed compile 
list Rehabilitation 
Centers. 

was recommended that the list 
approved centers published 
the TRANSACTIONS and reprints 
made available. 

Scientific Program 

Shambaugh was appointed 
charge the Sunday night 
gram. 

Following conference with 

Lindsay, the following pro- 

gram was planned: 

Produced Low and Medium 
Intensity Level Exposure 

Scott Reger, Ph.D. 
Dean Lierle, M.D. 
Blockage the Round Window 
Otosclerosis 
John Lindsay, M.D. 
Wm. Hemenway, 
Aids Hearing 
Kenneth Day, M.D. 

Report Manuals: 

Loss Preschool Chil- 
dren: Guide for Diagnosis and 
Treatment” prepared Drs. Boies, 
Canfield, Carhart and Miss Keas- 
ter, has been published the TRANS- 
ACTIONS and reprints are available. 

“Guide for the General Practition- 
Deaf” prepared Drs. Sham- 
baugh, Hoople, Glorig and Miss 
Keaster ready for publication. 

Open Letter Parents the 
Pre-school Deaf Child” 
cussed and was felt that there 
was need for such manual. Dr. 
Williams suggested that the manual 
printed the TRANSACTIONS and 
reprints made available. Second- 
Dr. Boies. 

The manual “Local and State 
Conservation Hearing Program” 
started Dr. Mobley and commit- 
tee has been rewritten and distrib- 
uted the subcommittee. The com- 
mittee expects have shape 


circulate the members the 

parent committee for suggestions 

and final approval the next meet- 
ing. 
Distribution the manuals: 

was felt that the reason for 
the lack demand for the man- 
uals was due insufficient pub- 
licity. was suggested that once 
every year the various training 
institutions circularized con- 
cerning the available manuals. 


Dr. Hoople, seconded Dr. 
Canfield, suggested that the mat- 
ter referred the committee 
Public Relations. 
Mr. Carter reported that there de- 
veloping urgent need 
cal help assist acoustical surveys 
plants noisy industries, otologists 
make audiograms and select hear- 
ing aids for the hard hearing. 
recognized that there are well-estab- 
lished courses audiology few 
universities where several months 
training given candidates 
having completed high now 
appears that courses requiring less di- 
dactic training might well established 
with duration not more than month 
and not less than week. recom- 
mended that the Committee Con- 
consideration this problem and ap- 
point subcommittee study the fol- 
lowing items concerning 
The duration course: Example: 
.. 2, 3 weeks or longer 
locations for offering these 
courses, 
Formal lectures before, during 
after the Academy meeting. 
colleges audiology depart- 
ments 
Curriculum 
Elementary acoustics and audi- 
ology 
Elementary audiometry, etc 
Type recognition 
Certificate 
Diploma 
3. Letter 
these problems turned over 
the committee Hearing Aids and 
report made the next meeting. 


: 
IX. 
: 
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was suggested that Dr. Can- 
field, chairman the Public 
Relations subcommittee, redefine 


Hearing Testing and Hearing Aids: 
Dr. Glorig, chairman 
The chairman reported that the 


which had attended Chicago 
last October, had advised: 

That any further society organ- 
from 
commercial organization. 

That the name Hearing Aid 
Audiologist not used, since 
audiology was not considered 
medical term. stated that 
the present time nothing had 
been done concerning the term 
audiologist. 
was recommended that 
committee composed Drs. 
Carhart, Davis, Glorig, and 
sent Mr. Thornton Zanolli, 
Detroit, Michigan, concerning 
the term 
following 
drafted and presented 
“The Committee Conserva- 
tion Hearing the Ameri- 
can Academy Ophthalmol- 
ogy and Otolaryngology its 
meeting January 13, 1953, 
reviewed detail the question 
cooperation between hearing 
and the medical 


disassociated 


was 


profession 
The Committee Conserva- 
concerned because the title, 
‘Hearing 
has not been changed. was 
therefore voted to table the 
plan for developing training 
program until 
been 
reached.” 
Moved Dr. Davis, sec- 
onded Dr. Canfield and 
carried that the letter Mr. 
Zanolli sent subject 
the approval Dr. Lierle 


Dr. Carhart distributed communi- 


cation from Trainor and Hargrave 
Los Angeles regard their 
priority the use the term 
“audiology.” Dr. Canfield 
ferred article the maga- 
zine “Hearing Dealer,” 
Schier, D.D.S., who claimed 
prior use the term audiology. 


the term “audiology” 
sent report the next meet- 
ing 
Dr. Glorig presented suggested top- 
ics for training course for hear- 
ing aid 

There was considerable 
sion concerning the course and 
Dr. Carhart, seconded 
Davis, voted table the ques- 
tion hearing aid program 
until the term “audiology” was 
settled. 

Dr. Carhart’s preparation 

minimum requirements for hearing 

programs offering guidance 
lection hearing aids, was circu- 
lated among the members 

Dr. Canfield, seconded 
Glorig endorsed 


discus- 


ments, 
The matter publishing manual 
the detection malingering was 
discussed. was suggested that the 
book written loose leaf fashion 
with 
chapters. the chapters are writ- 
ten, they will printed 
l. Dr. Glorig, seconded by Dr 
lating outline the book, 
asking suggestions for chapters. 


OPHTHALMIC PATHOLOGY 


Attached copy the annual report 
the Registry Ophthalmic Pathology for the 
period May 1952, April 30, 1953. 

noted that the Registry acquired 1,451 
1,005 sectioned eyes and biopsies This volume 
material, plus the backlog already accumu- 


lated the Registry, suggests that some steps 
taken the Academy develop individual 
laboratories parts the country 
The individual laboratories could the 
routine material and refer interesting 
Registry 


usual lesions the 


The Committee had several informal meet- 
ings during the year. Under discussion was re- 
vision the Atlas and Textbook Ophthal- 
mic Pathology, which will require periodic re- 


view and editing. Also, several the mem- 


| | 
a 
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bers are working monographs covering sub- 


jects not included, incompletely handled, 
the present textbook. It is hoped that during 
the coming year several may be submitted for 


po ble publ cation 
Report the Registry Ophthalmic Pathol 
o"qdy 


Two thousand four hundred 
specimens were sent the Registry Oph- 
Pathology from May 1952 April 
30, 1953. were whole eyes: 
human and animal. The other 1,005 
cases were sectioned eyes and specimens from 
the conjunctiva, lids and orbit. There now 
total 37,358 accessions the Registry. 


The 


these, 


loan sets were borrowed by 214 indi- 
the Armed Forces, the Pub- 
lic Health Service, the Veterans Admin- 
istration, and 146 civilians. 

The laboratory prepared 16,997 microscopic 
slides. This figure includes sets slides 
each for future teaching and loan material, 
128 sections for the special study Toxoplas- 
chorioretinitis and 215 for the 
special study Nematoda endophthalmitis. 
Most this work was done project form 
last year, and isolated cases 
were processed this year. Two thousand four 
hundred and six microscopic reports have been 
sent out contributors. This figure includes 
1,449 final reports, 675 contributors’ re- 
viewed, and 282 preliminary reports 


ma sections 


only 


Courses. Parti pation in the presentation of 


the continuous pathology course given 


the American Academy and 


Otolaryngology, October 12 to 17, 1952, Chi- 
CALO, [hinois. 


the Armed Forces Institute Pathology 
the Armed Forces and February 

continuous course Pathol- 
Walter Reed Army Hos- 
was begun March 13, 


ogy residents 
pital, Washington, 
1953. Seven sessions have been held date. 
exhibit the Atlas and Text- 
book Pathology was presented 
American Academy 
October 12 to 17, 1952, 


at the 
and Otolaryngology, 
Chicago, 

Adults was presented the meeting the 
American Society Tropical Medicine and 
Hygiene, November 15, 1952, Galveston, 
Texas 

The same was presented Brooke 
Army Hospital, December 12, 1952, 
Fort Sam Houston, Texas, 
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The same exhibit was presented the In- 
ternational Association Medical Museums 
and the American Association Pathologists 
and Bacteriologists, March April 1953, 
St. Louis, Missouri. 


Training 

Richards, M.D., completed 5-month 
residency from December 1951 May 
16, 1952. 

Bickerton, Major, USAF (MC), who 


reported January 15, 1952, still with this 
Section. 
Frederick USA, came 


July 14, 1952, 

addition those assigned the Institute 
part their residency training, the fol- 
lowing doctors have spent varying periods 
the Institute the study Ophthalmic 
Pathology 

Robert Harger, Capt., Bolling AFB, Washing- 
ton, left April 30, 1953. 

Samuel Johnson, Lt. (jg), Naval 
Hospital, Quantico, Virginia, cleared 
May 1952. 

lames R Duke, 
approximately 
tober 1952. 

Calkins, Major, came October and re- 
mained until October 31, 1952 


M.I ) , Came 


for approximately one year. 


came August 25, 1952, 
six weeks and left Oc- 


Cornell Blackburn, November 
study slides. 

John Thomas, M.D., arrived December 
1952, for several months’ study 

arrived January and 
January 16, 

Knauer, Lt, USAF (MC), Bol- 
ling AFB Hospital, arrived the latter part 
January, 1953. 


Harry 


Consultants 

Friedenwald, M.D., Consultant Oph- 
thalmic Pathology, Diabetic 
Retinopathy, January 29, 1953 


Parker Consultant Ophthalmic 
Pathology, lectured Diseases the Cor- 
nea, and Familial Disease the 


Retinopathy Prematurity, Eye In- 
volvement Rheumatoid Arthritis, Granu- 
lomatous Inflammation, February 
1953 

Sanders, M.D., Special Consultant 
the Ophthalmic Pathology 
tured Glaucoma, Optic Nerve, Retina 
and Optic Tumors the Lacrimal 


Gland and Vascular Diseases, February 
12, 1953 


and 


| 
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Michael |. Hogan, M.D., Special Consultant 
the Ophthalmic Pathology Division 

John S. MecGavic, M_D., cial 
the Ophthalmic Pathology 


Consultant 
Division 


REPORT THE COMMITTEE 
OTOLARYNGIC PATHOLOGY 


Hotincer, M.D., Chairman 


The activities this Committee during 
have been divided into principal 
efforts. The first has been assist com- 


pleting the Atlas, the second has been toward 
improving the Registry Path- 
ology the Armed Forces Institute Path- 
ology 

spite the fact that the present Com 
mittee has not been responsible officially for 
the completion the Atlas, much 
been devoted individual 
Committee supplying further illustrations, 
revising text, improving bibliography 
wording captions the request the Insti- 
tute. This has been done effort ex- 
pedite completion this Atlas. Word has been 
received that the long 
the Atlas imminent! 

The second activity of the 
directed toward a clarification of the 
Otolaryngology order the 
Registry Otolaryngic Pathology may again 
include the numerous subspecialities original- 
that 


time has 


members the 


awaited completion 
Committee has 
been 


scope of 


request 


otolaryngologists submit material the 


Registry 


was circularized several the 
sectional meetings of the Triological Society 
reminder that the Registry needs new 


addition, suggestions for new 
form tting material the 
Registry was prepared at the of the 
Armed Forces Institute Pathology. The sug 


gestions have been considered 


used 


request 


and medical ar 
tists are preparing outline drawings 
to facilitate 


used 
while 
submitted 
major effort 
e present Oto- 
Committee 


accurate descriptions 
zation submitted 
material being sought and may 
the Registry this time, the 
revision the 


lesions 


scope of tl 
desired by the 
completion the Atlas 


laryvngic Registry 


must awa 


REPORT COMMITTEE 
PAN-AMERICAN RELATIONS 
OPHTHALMOLOGY 

Berens, 
The Committee reports 


ization, and happy 


Chairman 


progres nm organ- 
that the Pan 
Ophthalmology, 


American 
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which the with 


now well estab- 
will be held in 


Harry Gradle Chairman, 
lished. The next 
Chile 


Congress 


PAN-AMERICAN RELATIONS 
OTOLARYNGOLOGY 


luncheon meeting the Committee was 
held Monday, October 12, 1953 

The Pan-American Congress Oto- 
rhinolaryngology 
will held City, February 
through March 1954. 

requested that the following men 
named additional members the Commit- 
tee: Dr. MeNally, Dr. Amunoz 
McCormick, Dr. Jose Gros. 

IV. It is requested that Dr. C. 
be named as official delegate of the Academy 
the Directive Council the 
ican Congress Otorhinolaryngology and 
Bronchoesophagology, with Dr. Victor Al- 


faro alternate. 


REPORT THE COMMITTEE 
PLASTIC SURGERY 


Converse, M.D., and 

The Plastic Surgery Committee have had 
veral conmnterences and arranged programs 
for the opening d of the ANeademy, and for 
the Puesd even Pelephone con 
ferences with men in other citi have taken 
place 

meeting about from all part 
of the coun W re interested in this worl 
has been arranged for 
get suggestion na expre ns of re 
garding the section 

The members of the mmiuttce are John 


Marquis Converse Wendell | Hughes, 


delphia and ¢ ell Beard, M1), of San Tose 
Calif. Dr. erse will ppomt members 
this commiuittec 

Two integrated course re arranged on the 
le, one course funda 


mentals and one course 


courses have been arrange the correction 
facial injuries and the 
laryn logical side That e of these have 


good evidence 


part of our 


subject 


* 
Py 
1 
heen sold out well advance 
members this phase the 
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The encouraging overflow attendance the 
first trial meeting last year has stimulated fur- 
ther development the section 
surgery 
Committee—Wendell Hughes, M.D., Ed- 
mund Spaeth, M.D., and Crowell Beard, 
M.D 

Requirements, Ophthalmic training sufficient 
the qualifications the Board 
Ophthalmology 

One year training plastic and 
reconstructive work, 

Liaison with the general and cervico-facial 
plastic surgery services should encour- 
that ophthalmic plastic surgery sep- 
arate entity. 

Residency fellowship under the direc- 
surgeon who should approved officially 
the Academy 

Study course. Books and articles should 
specified; exemplary movies various 
plastic procedures should studied and 

sufficient number cases (25?) well- 
which has participated 

ples plastic surgery (general) well 
ophthalmic plastic surgery necessary for offi- 
cial approval after completion training and 
Approval to be 
given only diplomates the American 
Board Ophthalmology Boards similar 
the Royal College Physicians and Surgeons 
Canada). 


submission case reports 


Formal recognition the ful- 
fillment his training this field—type 
recognition decided the Council 


REPORT THE COMMITTEE 
PREVENTION BLINDNESS 

There has been concerted action the 
Liaison Committee during the past year. 
Post seriously Dr. Woods has been ac- 
tive member the National Council 
the Shropshire matter. 

have been touch with Dr. Foote the 
National Society for the Prevention Blind- 
ness the Shropshire case and the involve- 
ment Drs. Jacobi and Ginsberg. ac- 
tivities have been the 


Grievance Committee the New York State 
Department Education well the 
Liaison Committee. 

Drs. Jacobi and Ginsberg were summoned 
before the Comitia Minora the Kings Coun- 
Medical Society, censured, 
make recompense for monies received. 
was impossible get anyone make afh- 
davit showing that Shropshire had actually 
practiced medicine without license but per- 
suaded the Department get the parole re- 
voked and return him custody the State 
Florida. Dr. Foote was most useful pre- 
senting the case before the Kings County 
Medical Society and giving information that 
helped eliminate Shropshire from further ac- 


REPORT THE COMMITTEE 
SCIENTIFIC EXHIBIT 
Roper, M.D., Chairman 


The following report the activities 
the Committee Scientific Exhibit for 
the past year for presentation the Council 
its annual meeting Saturday, October 10, 
1953 

Dr. Eugene Derlacki, Chicago, has 
throughout the year. Both Dr. Derlacki and 
attended the meeting the Program Com- 
mittee January and 11, 1953, Palmer House, 
Chicago. 

The 1953 “Application for Space” forms 
were received from the printer early De- 
cember, 1952, and mailed prospective ex- 
hibitors about December 18, 1952. 

The Committee met late March, 1953, 
for the purpose allotting exhibit space for 
the 1953 meeting. usual there were more 
applications hand than could find space 
for. 

Twenty-five exhibits were accepted for this 
Scientific Exhibit—10 which are eye 
exhibits, exhibits, plastic surgery 
and for “New Methods and New 
Instruments.” 

the time this writing the Committe 
has hand applications for scientific ex- 
hibit space for the 1954 meeting. 

Space has been assigned this year for 
the showing any “New Methods and New 
Instruments” presented any the Scien- 
tific Sessions Ophthalmology Otolaryn- 
gology. Display small instruments only will 
permitted. the case larger instruments 
suitable glossy prints with brief pertinent de- 
scriptive data may displayed. 
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Exhibitors accepted exhibits were noti- ing stations has continued along previous- 
fied acceptance their exhibit letter established lines. detailed statistical 
under date April 15, 1953. Notification report attached. gratifying note 
acceptance was accompanied with sheet the activities the new Canadian sta- 
“General Instructions for Exhibitors” the tion under Dr. Hodgson’s direction. Drs. 
back which the exhibitor’s space was clearly and Kronfeld had been 
identified for him the Scientific Exhibit close 
layout diagram. 

Descriptive data all exhibits for publi- 
cation purposes the TRANSACTIONS and 
FICIAL PROGRAM were forwarded the Acad- Certification Certification 
emy office under date April 1953. tonometers Testing 

The necessary information for preparation Laboratories, Inc. has been 


son, who has established sta- 
tion Edinburgh, 


exhibitors’ signs was turned over Mr. goodly number new Gradle tonometers 
Herkert the Palmer House September has been certified and now available 


24, 1953 for use. analysis 

Both Dr. Derlacki and plan the made the measurements made the 
Palmer House Friday, October when Electrical Testing Laboratories, Inc. 
will over Mr. Herkert the indi 
vidual booth requirements for his carpenters 


some three thousand Schigtz tonometers 


that have far been This study 


and electricians refer the construction 
was undertaken order that more pre- 


the exhibit spaces 
cise information should available 


REPORT THE COMMITTEE tonometers 
STANDARDIZATION (3) Decennial Report the Committee 
Perer Chairman practically completed. Most the chap 
(1) Testing Stations. The work the test- ters are the hands the printer. 


TONOMETERS SUBMITTED TESTING STATIONS 
July 1952 30, 1953 


REPAIRED 
TESTING NUMBER SATIS- STANDARD AND 
STATION RECEIVED FACTORY IZED STANDARD 
IZED 


Dr. Alvaro 


REJECTED 


Dr. Harrington 
Dr. Hodgson 
Dr. Kronfeld 


Dr. Posner 


TESTING lac 
July 1952 June 30, 1953 


NUMBER TESTED NUMBER CERTIFIED POTAL NUMBER 
ON INITIAL TEST CERTIFIED 


1,425 1,371 Gradle 
electronic 


Total 


ie 
| 4 
Gee 
1 
1,295 
1,407 
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REPORT THE COMMITTEE FOR 
THE STUDY AUDIO-VISUAL 
INSTRUCTION 
Dean M.D., Chairman 

The motion picture The Embryology 
the Ear now the late stages produc- 
tion Sturgis-Grant Productions, Inc. The 
Committee met with the producers and Drs. 
Altmann and Fowler New York March. 
June, Dr. Benedict visited the studios and 
was shown the drawings and plans for pro- 
duction, Delay production the picture 
was caused by the necessity for preparation of 
specimens and research some developments 
that were not clearly outlined 
works. The Carnegie Institution Washing- 
ton the Baltimore Laboratory assigned spe- 
cial workers prepare embryological speci- 
mens needed depict certain developments 
their proper chronological sequences. The pic- 
ture has been divided into two parts. The part 
the External Ear will ready for show- 
ing the Academy meeting October. The 
second part, “Development the Middle and 
Inner Ear,” will not completed for several 
months. The cost the production the film 
The Embryology of the Ear will exceed the 
estimate which the contract was based. 

The Committee the Study Audio-Vis- 
ual Instruction has arranged through Sturgis- 
Grant Productions, and Seminar Fiims, 
Inc., make pilot demonstration the use 
loop films for instruction courses. Motion 
pictures cataract operations were made with 
Dr. John McLean operating and will shown 
the course Cataract Surgery. Robert 
Daker Seminar Films, Ine., will demon 
strate the loop film technic of repetitive pre 
sentation motion pictures the instruction 
courses, The cost the demonstration will 
borne Sturgis-Grant Productions, Inc., and 
Seminar Films, Inc. 

The Committee not planning the produc 
tion other motion pictures 


REPORT AMERICAN 
ASSOCIATION FOR THE 
ADVANCEMENT SCIENCE 
M.D 
Representative 

Academy the American Association for the 
Advancement Science, this notify you 
that have nothing report the activities 
this organization insofar concerns the 
American Academy Ophthalmology and 
Otolaryngology 


REPORT THE AMERICAN 
BOARD OPHTHALMOLOGY 
Derrick M.D., 

Senior Academy Representative 

Summary 

105 examinations held date. Total cer- 
tificates issued: 3,881. 
Written Qualifying Test: 

232 candidates, January 1953 

255 candidates, January and 26, 1954 
Examinations: 


Chicago, October 10, 1952 101 
New York, June 10, 1953 145 


Scheduled Practical 1954-1955 
San Francisco, June, 1954 
New Orleans, February, 1955 
Philadelphia, June, 1955 
There will practical examination 
New York the time the International 
Congress and the Academy meeting 
Board since its organization 
Officers for 1954 
Chairman: Walter Atkinson, M.D., 
Watertown, 
Vice-Chairman: Francis Adler, 
Philadelphia, Pa. 
Boston, Mass. 
\ssistant Secretary: Merrill King, M.D., 
Brookline, Mass. 


REPORT THE AMERICAN BOARD 
OTOLARYNGOLOGY 
Francis M.D 
M.D. 

\cademy Representatives 
The American Board Otolaryngology 
conducted examination Orleans, 

Louisiana, April 24, 1953. that time 

candidates were certified, condi- 

tioned and failed 

Another examination was held Chicago, 

October 1953 and that time 

caadidates were certified, were condi- 

tioned and failed 

REPORT THE BOARD 
GOVERNORS THE AMERICAN 
COLLEGE SURGEONS 
M.D. 
Academy Representative 
the 1952 Clinical Congress held New 

York City, Dr. Dean Lierle was elected second 

Vice President of the College. Dr. Lierle took 

office during the 1953 Clinical 

Chicago, October 5 to 9. 
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The National Interprofessional Committec 
1 kve Care is held var is meetin Ir 
\rthour M. Culle chat the committee, 
ed the ( het establisl idditional 
fate ¢ thee he te these committee 
existed i mat cases because of local prob 
Phese con thee ld he « mprised 
‘ cted | Lite i 
‘ lemies of ophthalmol un 
ler pon I p ot tate med | ( tion 
le with the state erty for the prevention 
1 tlie tale con ttee heim 
lar that the nal 
( mittec n Care tate commit 
tees should present the National 
te onal Committee on Eye Care the bene 
ht of ther | « ve cltort whenever 
ble 
Fhe Committee on Opt nd Visual Pl 
tite nd rec nmends that the Americar pl 
Societ the Section n ] 
1 tine riean Med 1A Cation 
thre erican ANeaden of Ophthalmol nel 


i 
} 
of the ¢ cor nd participa 
ms of the Clinical Ce res 
ns of Cleveland, Ohio, 
| f spe representation 
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subjective symptoms objective signs. 
complete report the Committee Testing 
the Eyes of School Children has been pre- 
sented Dr. Clark Washington. 


The committee appointed cooperate with 
the Council Physical Medicine 
American Medical Association reported that 
among members the Committee 
Physical Medicine and Rehabilitation. The 
“Minimal Requirements for Acceptable Beta 
Radiation Ophthalmic Applicators” 
lished Journal the American Medi- 
cal Association, (June 1952. 

The Committee Research Visual Acu- 
ity Myopia has reported results total 
myopia patients who have received visual 
training, and who have had examinations 
dentical with those the trained group, but 
have received visual training. These data 
are submitted the statistician who re- 
examination 


n the 


viewed the original plans of the 
see whether significant statistical results may 
patients. 


obtained from this number 


The Committee the Study Influence 
Ultraviolet Upon Dark Adaptation has 
tinued its Hermann Burian 
has brought various publications 
tention the parent Committee. referred 
to one by Dr. Wald, published in the Journal 
the Optical Society America, 
tions that could harm the retina not reach 
with his own apparatus, Dr. Burian 
hopes more experimental data 


con- 


radia 


new subcommittee was appointed for the 
study standardization reading types. This 
consisting Dr. Gerald Fonda, 
Lebensohn, and Dr. 


committee 
chairman, Dr. James 
Sloan 


Louise 


form with sample music bottom one 


the reading material 


side of the card. The reverse side of the card 
would divided into thirds. The first third, 
letters, adapted the Armed Services; the 
second third, illiterate last third, 
a duplicate of a distant visual acuity chart us- 
double line and cross would 


ing numbers. 
In placed at top ot 
test 

That each line type designated 
one side the point system and the other 
subtended 


for accommodation 


the visual angle 
That 


proposed Mr. Frank Law 


“Times Roman” type-face adopt- 


That standard spacing used 
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That the white matt plastic material made 
Bausch and Lomb for the Armed Services 
used. 

6. That the 
regarding 


substance sentence form 
near vision testing 


the card be 20 


Structions 

7. That the brightness on 
foot lamberts 

That distribution made the Ameri- 
can Medical Association appre priat 
types are approved. The American Medical 
Association would lend the type any firm 
desiring print the near vision card 

Col. Victor 


as a committee of one on the effect of tinted 


after 


Byrnes was requested act 


lenses and windshields night driving 
full report available and will 
published The final 

Inasmuch any 
light 
pecially detection distance, recommended 


recommendations 
reduction the amount 
reaching the eve low levels 
tween the eve the driver the and 
the road. This apply so-called night 

that 


windshields, 


ing lenses and 

used 
that 
aged to use the 
which absorbs only the infrared and allows all 
the visible light to pass 


recommended only clear glass 


manufacturers should 


clear glass 


REPORT THE AMERICAN 
COUNCIL 


KENNETH Swan, M.D., 
Krewson, 
FRANK 


Academy Representatives 


AND COSTENBADER, 


The eighteenth annual meeting the Amer 
Orthoptic Council was held Chicago 
on October 11, 1952. Due to the illness of the 
President, Dr. Avery Prangen, and the death 
the Vice-President, Dr. Richard Scobee, 
the Secretary, Dr. Frank Costenbader, pre 
sided the mecting 

The Ame rican 
and Otolaryngology 
William 
Kenneth 
Dr. Krewson has served the 
Dr. Costenbader has 


Ophthalmology 
was represented by Drs 
Frank Co 
During the 


tenbader, and 
1952 1953, 
mimittee on 


served 


Krewson, 
Swan 


Dr. Swan has served hairn 


Advanced Certification 


n of the Com 
mittee on 
The 


Couneil continue 


significant activities the 
to expand, 


the year 1952-1953, they have been: 


og 
For 
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The conducting the two months inten 
sive didactic course for orthoptic techni 
cians City, under the 
Dr. Hermann Burian, from June 
August 15, 1953. Several members 
American Council acted 


structors. 

nicians was held 

twenty-nine 

prepared and were 
the Council 


annual examination for orthoptic tech 
Twenty 


1 
the 


Council 


five out oft candidates were 


found 


certified 


The American Association 
Technicians reported several regional meet 
great interest, which were well 
tended during the year. The member s] pot 


this Association, during the past year, 
creased per cent. major effort for the 
was the preparation booth 
convergence the meetin 
the American Academy Ophthalmol 
and Otolaryngology. This 
ceived 


‘ouncil and the Amer 


Technicians 


American Orthoptic 


can 
chose its subject 
erency lexcellent papers were presented 


Drs. Walter Fink and Victor Simpson, 
and Misses Nancy ¢ ip bianco and Electra 


The attendance this meeting was 
approximately 500 
presen ed by both technicians and opl thal 
mologists for the 
met neurrentl wit! the last 
cal 
The third issue the American 
Journal will have gone press the time 
note t t ¢ ] ue become ! re Compre 
ensive, mature and worth 
elected for the vear 
President, Dr. Fink, 
Minn 
Vice-President, Dr. Hermann Burian, 
Secretar lreasurer, Franl ( ter 
bader Washi a. 4 
financial support the American Orthop 
tic Council in the a mit « S100 for the 
ear 1954 
the American Academy Ophthal 
ponser thie American Orthoy 
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and that re-appoint Kenneth 
Swan tor period three years, 


ginning January 
THI 


the 
Joint 


pas 


ittec on 


Many 


te 


met 


We red 


1954 


COMMITTEE 
Chairman 
ear the activities 


Industrial 


ro intormation concerning 
ndustry the 
i the Committee were 


have been ited and loaned when 
quested. The Maryland Society for the Pre 
vention developed a State 
pre ran wherel lave heen duph 
eated and are being used extensively for 
educational purposes 


organized cooperate with the Council 
Industrial Plealth of the American Medi 
cal tor the purpose revising 
ports, reprint nd 
rial eve problen 
tee to be held on October 12. 1953 has been 
Panel discussion “First Aid 
nent Ce ttee n Ophthalmol 
eration. Other ember the Jomt Com 
( ! ! i tl ( miittes 
rye tion Prac 
tice tive Nive tor be 
prorte | t the Pan ot 
Brazil 


RETROLI 


\\ 


¢ 


Owens, 


presentative 


ul the activits ob thre 
olental FE 


= 
During the past 
Joint Committee ol 
e been directed toward tw project 
a: 


COMMITTEE REPORTS 


The Joint Committee has formulated 
standard classification the various stages 
the course acute retrolental fibroplasia 
and the different grades residual 
tion resulting after the acute phase the dis- 
ubsided. This 
tion, copy which submitted with this 
report, will published both the ophthal 
mie and pediatric journals 


CAs has 


The Joint Committee has participated 
organizing the national cooperative study 
the etiology of retrolental fibroplasia. At the 
present time various medical centers have un- 
dertaken cooperative study evaluate the 
oxygen and the occurrence of retrolental fibro- 
plasia. The data from this study is as yet in 
sufficient for final evaluation 


STANDARD CLASSIFICATION OF 


RETROLENTAL FIBROPLASIA 


Active Phase 

Stage Dilatation and tortuosity retinal 
vessels. Wemorrhages may or may not be pres 
ent. Early neovascularization the extreme 
periphery the visible fundus may present. 

Stage Stage plus neovascularization and 
some peripheral retinal 
are usually Vitreous clouding may 
may not present. regression 
may occur. 

Stage Stage plus retinal detachment 
the periphery the fundus. Spontaneous re- 


retinal detachment. Elevation the retina over 
large area, but still with some retina po- 
sition. 

Stage Complete retinal detachment. 
Cicatricial Phase 

Stage Small mass opaque tissue 
periphery the fundus without visthle retinal 
detachment. The fundus may have pale ap- 
pearance. The blood vessels may attenu- 
ated 

Stage Larger mass opaque tissue 
periphery the fundus with some localized 
retinal detachment. The disc distorted 
traction toward the side the tissue which 
usually temporally located. Cases ending 

Stage Larger mass opaque tissue 
incorporating retinal fold which 
extends the disc. Visual acuity varies from 
5/200 20/50. 

Stage Retrolental tissue covering part 
pupillary area. Small area attached retina 
may still visible only red reflex over 
sector the fundus may seen. 

Stage Retrolental tissue covering entire 
area. tundus reflex present. 

This classification represents composite 
previous ones which have appeared the lit- 
erature and was compiled Drs. Merrill 
King, William Owens, and Algernon 
Reese for the Joint Committee Retrolental 
Fibroplasia 


& 


Alvin Hermann Ann Arbor, Michigan 
December 10, 1953 


John Francis Delph. Michigan City, Indiana 
November 7, 1953 


Paul Norman Friedman Baltimore, Maryland 

James Vernon Hodge Kingsport, Tennessee 

Daniel Bartholomew New York, New York 
Decembe r 27, 1953 

James Clyde Pennsylvania 

Samuel Dace McPherson Durham, North Carolina 


Se pt mber 12, 19053 


Wellwood Mack Wisconsin 


October 27, 1953 


James Andrew Merle Pennsylvania 
18, 1953 


Robert Arvil Smith Castle, Indiana 


Henry Cincinnati, Ohio 


October 


J 
He: 
r 
December 7, 1953 
September 1953 
4 
ers? 
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AMERICAN BOARD OPTICIANRY 

the meetings the Education Foun- 
dation Optics the Ameri- 
Board Opticianry, Beverly Myers 
Nelson Achievement Awards, created 
Leslie Myers Minneapolis part 
the Foundation, were presented 
William Benedict, M.D., Rochester, 
Minnesota, and Jack Copeland, O.D., 
Chicago, Illinois. Mr. Copeland has 
been for many years technical consultant 
ophthalmie opties the and 
Lomb Optical Company and known for 
several contributions methods and ap- 
paratus the field refraction. Dr. Ben- 
edict, Executive Secretary-Treasurer 
the American Academy Ophthalmology 
and Otolaryngology, was honored because 
his broad interest and support 
education and research all phases vi- 
sion and ophthalmie optics. 


The American Board Opticianry 
continuing certification Honorary Mas- 
ter Ophthalmie Opties during the year 
1954. 1947 the Board established hon- 
orary certification the basis the ree- 
ords and years experience the appli 
and earned through the 
examination graduates schoois main- 
taining acceptable two-year collegiate 
certification that the candidate must 
have been actively engaged for fifteen 
manufacturing, 
tion laboratory work, optical dispens- 
ing. the present time 1,607 persons 
have been certificated Honorary Mas 
ters Ophthalmic Opties. Sixty-eight 
xraduates of the schools, the first 
being graduated 1948, have been cer- 
tified Associates Opties 
and have received the degree Asso- 
ciate Arts the Los Angeles City 
College, the Institute Applied Arts and 
Sciences, Buffalo, New York, Rochester 
Junior College, Rochester, Minnesota. 


more years 


class 


AMERICAN ORTHOPTIC COUNCIL 

The basic course for tech- 
nicians sponsored the American Orth- 
optic Council will held 1954 the 
Department Ophthalmology, University 
Hospitals, lowa City, 

The course will consist lee- 
tures and practical demonstrations given 
outstanding teachers. will held 
from June through July 

For further information the 
course apply for admission write 
Hermann M.D., Chairman, 
Committee Instruction, University Hos- 
pitals, City, 


ASSOCTATION FOR 
RESEARCH OPHTHALMOLOGY 
The Sixth Annual Meeting the Mid- 

western the for 
Research Ophthalmology will held 


Sunday, February 1954, the Uni- 


versity School Medicine, 
Chicago 37, Ill. Dr. Frank Newell 
Secretary-Treasurer the Section. 

Papers clinical and basie interest will 
presented, with many reports pre- 
liminary nature. Dr. Theodore Schlae- 
Department Ophthalmology, Uni- 
versity Indiana, Chairman. 


OPHTHALMOLOGY 

The President the Pan-American As- 
Alvaro, has issued call for papers for 
the Interim Congress the Pan-Amer- 
convene Sao Paulo, Brazil, June 
17, 1954. 

free papers and movies, with 
250 word abstract should sent the 
Organizing before January 
1954. 

Two official subjects have been chosen 
The first Ad- 
which will 


for this Congress. 
vanees Ocular 


i 
& 
i 


XXXIV 
presented June 14, from a.m. 
1:00 p.m. The second subject dealing with 
Prevention Blindness and the Welfare 
the Blind will presented Wednes- 
day, June 16, from 8:00 a.m. 1:00 p.m. 
There will sessions for free papers and 
for movies. There will also courses and 
round table discussions, well surgi- 
eal demonstrations the various oph- 
thalmological departments Sao Paulo. 

The official languages the Congress 
will English, Spanish and Portuguese. 
There will simultaneous translation 
the papers that all present will able 
follow the activities the meeting 
his own language. 


NATIONAL CONFERENCE 
TRICHINOSIS 


The Second National Conference 
Trichinosis will held the auditorium 
the American Medical Association, 535 
North Dearborn Street, Chicago, Mon- 
day, March 1954. The purposes this 
conference are discuss methods edu- 
problems human and animal 
health, and research relation control 
this disease. For further information 
write Dr. Gould, Chairman, 
Wayne County General Hospital, Eloise, 
Mich. 


The Annual Clinical Conference the 
Chicago Ophthalmological Society will 
held Friday and Saturday, February 
and 1954, the Drake Hotel. The 
Tenth Annual Gifford Memorial Lecture 
will presented Dr. Kenneth Swan, 
Portland, Ore., Blind Spot Mecha- 


MICHIGAN 

The Department Ophthalmology 
Wayne University College Medicine will 
give nine months’ postgraduate training 
Basie Ophthalmology beginning Sep- 
tember 13, 1954. 

Six mornings week are spent 
tures and laboratories. Each afternoon 
students are assigned eye 
affiliated hospitals. fundus clinic held 
weekly; also, one muscles. 
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Students are given 120 hours train- 
ing physiological optics, 122 hours 
histology and pathology, hours bio- 
chemistry, hours neuroanatomy, etc. 

Tuition $500. Brochures the Basic 
Science Course will mailed upon re- 
quest. For further information write Dr. 
Ruedemann, Chairman, Department 
Ophthalmology, 690 Mullett St., De- 
troit 26, Mich. 


MISSOURI 

Kansas City Society O.O.R.L. 
met December 17, 1953. The Curran 
Lecture was presented Dr. Henry 
Wazener, Rochester, Minn., whose sub- 
ject was “The Mechanism Develop- 
ment Retinal Arterial Occlusions and 
Hypertensive 


The 


TEXAS 


The Dallas Southern Clinical Society 
will hold its Spring Clinical Conference 
March 18, 1954. Honor Guests 
ophthalmology will Dr. Alson Bra- 
ley, lowa City, and Dr. Dwight Townes, 
Louisville. Dr. Hilding, Duluth, 
Minn. and Dr. Walter Work, San 
cisco, will Honor Guests otolaryn- 

The Ophthalmological Society Egypt 
will hold its annual meeting the Me- 
morial Ophthalmic Giza, 
Egypt, am. Friday and Saturday, 
March and 13, 1954. Medical practi- 
tioners, oculists otherwise, are cor- 
dially invited. 

Dr. Sabri Kamel, Dar Hekmah, 
Dasr Ainy Street, Cairo, Egypt, 
Secretary the Society. 


FRANCE 


June 1953 the Prix Chibret was 
awarded Dr. Lavat the Faculte 
Paris the Societe Francaise 


mologie for his work entitled 
plasmose 
= 


POSITIONS AVAILABLE 


Fellowship Allergy and Otolaryngol- 
ogy for period three months with 
stipend $200.00 per month. For further 
information, write French Hansel, 
M.D., 1229 Missouri Theatre Building, 
634 Grand Boulevard, St. Louis Mo. 


Assistant Residents Ophthalmology, 
University Virginia Hospital, Charlot- 
tesville, Virginia; one year residency 
will available January 1954, and one 
year residency will available July 
1954. Basic science courses are given 
part the residency. For information, 
write Dr. Edwin Burton, University 
Virginia Hospital, Charlottesville, Vir- 
ginia. 


Applications for 1954-1955 fellowship 
and grant-in-aid awards the National 
Council Combat Blindness will con- 
sidered the organization’s Scientific 


Advisory Committee its fifth annual 
meeting held the Spring 1954. 


ceived the office the Council later 
than April 15, 1954. Application forms 
may obtained addressing: Secretary. 
National Council Combat Blindness (at 
the new address), West 59th 
Street, New York 19, 

Wanted: Residency Korean graduate 
Korean Medical School; years hos- 
pital training Pyongyang and one year 
United States Navy. Speaks English. 
Write Dr. Kim Kwang Yun, (Lt.), 
ROK Navy Hospital Ship, Pusan, Korea. 


Listings of positions available should be 
W. L. 
Rochester, 


: sent to 
Benedict, M.D., 100 First Avenue Building, 
Minn., the fifth the month pre- 
ceding publication, They should include (1) type 
of physician wanted (ophthalmologist or otolaryn- 
eologist; diplomate, resident, etc.); (2) type of posi 
tion filled; and (3) whom further 
information. Unless otherwise requested, 
will be published once only 

fhe Academy will handle no further correspon 
dence beyond the listing and assume 
bility Neither does it endorse nor guarantee any 
of the published listings 


listings 


if 
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AVAILABLE SUPPLIES 


MANUALS 


OCULAR SURGERY, Conrad Berens and Loutfallah 
CATARACT TYPES, Cordes 
OUTLINE NEURO-OPHTHALMOLOGY, Leinfelder 
COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 
GLAUCOMA, Samuel Meyer 
THE INTERPRETATION VISUAL FIELDS (Revised), Rucker 
DISTURBANCES OCULAR MOTILITY. Richard Scobee 
REFRACTION, Daniel Snydacker and Frank Newell 
EXTRINSIC EYE MUSCLES, Saul Sugar 
ENDOGENOUS UVEITIS, Woods 
PRINCIPLES OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar 
RADIOGRAPHIC ANATOMY THE TEMPORAL BONE, Brown 
EXAMINATION THE LABYRINTH RELATION ITS 
PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 
NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 


MONOGRAPHS 
HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 
HEARING TESTS (Revised), Arthur Juers 
THE EMBRYOLOGY THE EAR, NOSE, AND THROAT, 
Van Alyea 
STRABISMUS: SYMPOSIUM, Kenneth Swan 
REFRACTION DIFFICULTIES (Revised) 
Clarence Veasey, Jr. 


ABSTRACTS 
Each set contains the available outlines and briefs of imstruction 
courses as presented at Academy meetings Unbound 
Ophthalmology: 1950 
1951, 1952 
1953 
Otolaryngology: 195 


TRANSACTIONS 
Bound Volumes: Record meetings held in: 1917-18, 1919, 1920, 1921, 
1923, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 
1933, 
1941, 
Record meetings held 1949, 1950, 1951 


Subscription: Per year, bimonthly publication 


Single issue: Before 1950 
January-February 1950-—November-December 1952, per copy. 
Issues 1953, per copy 
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Rochester, Minnesoto 
XXXVI 


Price 
$1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
5.00 
7.00 
3.00 
5 @ 4.00 
$1.50 
5.00 
0.50 
1.00 
2.00 


DIRECTORY OPHTHALMOLOGIC AND OTOLARY NGOLOGIC 
SOCIETIES 
INTERNATIONAL 


INTERNATIONAL AssocraTion or Eye, Far, Nose ar Pikoat Society SECRPTARIES 
President: Dr, Edley H. Jones 

Secretary-Treasurer: Dr. Daniel S. DeStio, 1006 Hichland Building, Pittsburgh 6, Pa 

Time and Place: September 21, 1954, Waldorf-Astoria, New York, N. Y 


INTERNATIONAL ASSOCIATI 
President: Dr. P. Bailliart, 47 Rue de Bellechasse, Paris Vile, Frances 
Secretary-General: Prof. A. Franceschetti, Clinigue Ophthalmolowigue de l'Université, Geneva, Switzerland 


INTERNATIONAL Socrery 


President: Dr. Andre Soulas 
Secretary: Dr. Chevalier L.. Jackson, 1901 Walnut Street, Philadelphia 3, Pa 
Time and Place: September or October, 1954, Lisbon, Portugal 


INTERNATIONAL Contras Sur Seca oF OPHTHALMOLOGY 


President: Dr. Otis R. Wolfe f 
Secretary: Dr. Louis Savitt, 3403 Lawrence Avenue, Chicago 25, Hl 


INTERNATIONAL OF OPHTHALMOLOGY 


President: Sir Stewart Duke-Flder 

Secretary: Prof. Dr. Edward Hartmann, 2, Avenue Ingres, Paris (l6e) France 

Time and Place: The Council meets at the time and place of each International Congress (usually every 4 
years) and other years alternately France and Great Britain 


INTERNATIONAL ORGANIZATION AGAINST TRACHOMA 


President: Dr. A. F. MacCallan 
Secretary-General: Mrs. Arnold Sorsby, 45 Lincoln’s Inn Fields, London W. C. 2, England 


Par oF OPHTHALMOLOGY 


President: Dr. M. E. Alvaro 
Secretary: Dr. Thomas D. Allen, 122 South Michigan Avenue, Chicago 2, Il 
Time and Place: February 1956. Santiago, Chile 


Pan-AMERICAN ASSOCIATION OF Purrto Rico 
President Dr. Luis J. Fernandez, Box 2206, San Juan 10, Puerto Rico 
Secretary: Dr. P. Fernandez 


Place: San Juan 


Pan-AMERICAN ASSOCIATION OF AND 

President Dr. Justo M. Alonso 

Secretary: Dr. Chevalier L. Jackson, 1901 Walnut Street, Philadelphia 3, Pa 

lime and Place: Fourth Pan-American Congress of Oto Rhino Laryngology and Droncho-Esophagology, 


February 28 to March 4, 1954, Mexico City 


FOREIGN 


THe OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Soctety oF ALBERTA 
President: Dr. D. S. Gorrell 

Secretary: Dr. M. R. Marshall, Wells Pavilion, University Hospital, Edmonton, Alberta, Canada 
Time and Place: Spring of 1954 in Calgary, Alberta, Canada 


Aul 


InDIA Society 


President: Maj. S. C. Dutt 
Secretaries: Dr. S. N. Cooper and Dr. V. K. Chitnis, Laud Mansion, 21, Queen Road, Bombay 4, India 


lime: Last three days of third week in February 


Menica vo Instituto Penipo Burniir 


ASSOCTACAO 
President: Dr. Leoncio de Souza ueiroz 
First Secretary: Dr. Alberto Galo, Ist 
Second Secretary: Dr. Aloisio Af, Ferreira 


AUSTRIAN OTOLARYNGOLOGICAL Society, VIENNA 
President: Prof. Dr. E. Schlander 
Seeretary Dr. Julius Popper, Wien L, Schottenring 17, Austria 


lime and Place First Tuesday of the month. Vienna (seneral Hospital, Vienna IX., Alserstra 4 


BomBay Orn ASsocIaTION 


Chairman: Rotated 
Conveners: Dr. S. N. Cooper and Dr. B.D. Telang, Laud Mansion 21, Queen's Road, Bombay 4, India 
Time and Place 7:30 p.m., third Wednesday of each month The seven ophthalmic hospitals of Bombay 


rotation 


Britis Association OF O1OLARYNGOLOGISTS 


President: Mr. V. E. Negus 
Honorary Secretary: Mr. Myles L. Formby, 45 Lincoln's Inn Fields, London W. C. 2, England 


ASSOCIATION, SECTION 


Brivisn Mepicar 
President: Mr. J. H. Doggart 


Secretary: Mr. B. Gluck, 76 Cathedral Road, Cardiff, Wale 


Secretaries of societies are requested to furnish the information necessary to make this list complete and 


keep it up to date. 


© 
4 
2 
| 
“oh 
if 


TRANSACTIONS NOVEMBER DECEMBER, 1953 


Canavian Meoicat ASSOCIATION, SECTION ON OPHTHALMOLOGY 
Secretary: Dr. J. Clement McCulloch, 830 Medical Arts Building, Toronto, Ont. 
Time and Place: June, 1954. Vancouver, Ib. C. 


CANADIAN OPHTHALMOLOGICAL SOCIETY 


President: Dr. Mark Robert Marshall 
Secretary: Dr. R. G. C. Kelly, 113 St. Clair Avenue W., Toronto 5, Ont. Canada 


Time Annual meeting in June 


CANADIAN QOTOLARYNGOLOGICAL SOCIETY 
President: Dr. D. E. S. Wishart 
Secretary: Dr. W. Ross Wright, 361 Regent Street, Fredericton, New Brunswick 
Time and Place: June 13 to 17, 1954. Harrison Hot Springs, British Columbia 
Centro ve Estupos pe pe Sao Pauio 
President: Dr. Rubens Belfort Mattos 
Secretary: Dr. Jose Carlos Gouvea Pacheco, Marconi 34, Sao Paulo, Brazil 
CHENGTU OPH THALMOLOGICAL Society 


President: Dr. Eugene Chan . 
Secretary: Dr. DS. Shen, Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 


Place: Eye, Ear, Nose and Throat Hospital, Chengtu, Szechuan, China 
CHutnest OPHTHALMOLOGY Society 
President: Dr. C. H. Chou 
Secretary: Dr. F. S. Tsang, 221 Foochow Road, Shanghai 
CHuinese OpuTHALMOLOGICAL Society OF PEKING 


President: Dr. G. C. Lin 
Secretary: Dr. H. L. Chen, Ophthalmological Dept., Peking University Medical School, Peking 


lime: Bimonthly 
Devurscue OPH THALMOLOGISCHE GerseLLSCHAFT HEIDELBERG 


President: Prof. Dr. med. W. Lohlein 
Secretary: Prof. Dr. med E. Engelking, Heidelberg, Universitats-Augenklinik 


Facutty oF 


President: Mr. J. H. Doggart 
Secretary: Mr. E, F. King, 4 Lincoln’s Inn Fields, London, W.C. 2, England 


HUNGARIAN Meovicat Trave Union, Section oF 


President: Prot. 1. Csapody 
Secretary: Dr. E. Galla, Krisztina Korut 139, Budape Hungary 
lime and Place: Bimonthly. Second Eye Clinic, Bud st 


HIUNGARIAN Society 
President: Prof. G. Horay 
Assistant Secretary: Dr. Stephen de Grosz, University Eye Hospital, No. 1, Hlesucea 15, Budapest 
THALMOLOGICAL Society 
President: Dr. Aryeh Feigenbaum ; 
Secretary: Dr. Sinai, Bialik Tel Aviv 
OPnTHALMOLOGICAL Society 


President: Dr. F. A. Williamson-Noble 
Secretaries: Dr. R. D. Weeden Butler, and Dr. M. J. Roper-Hall, c/o Birmingham & Midland Eye Hospital, 


Church St., Birmingham 3, England 7 
Place: Birmingham & Midland Eye Hospital, Church St., Birmingham 3, England 


MoNTREAL OPHTHALMOLOGICAL Society 


President: Dr. J. V. V. Nicholls 
Secretary: Dr. R. Charbonneau, 958 Sherbrooke St. E., Montreal, Que., Canada 


Time: Second Thursday of October, December, February and April 


NEDERLANDSCH OOGHEELKUNDIG GEZELSHAP 

President: Prof. Dr. H. M. Dekking 

Secretary: Dr. T. A. Vos, Laan v. Meerdervoort 394, Gravenhage, The Netherlands 
NortH OF ENGLAND OPHTHALMOLOGICAL Society 


President: Mr. A. McKie Reid 
Secretary: Mr. W. M. Muirhead, 70 ee Hanover Street, Sheffield 3, England 
Time and Place: October to May. Manchester, Leeds, Newcastle-on-Tyne, Liverpool, Sheffield and Bradford 


NorsSKe ForENING (Society of Norwecian 
President: Dr. J. C. Holst, Pilestredet 28, Oslo 
Secretary: Dr. Thore Lie Thomassen, Rikshospitalets Oeyenklinikk, Oslo 
Tue Nova Scotia Society or OpNnTHALMOLOGY AND OTOLARYNGOLOGY 


Secretary-Treasurer: Dr. E. I. Glenister, 513 Barrington Street, Halifax, Nova Scotia 


Time: Four times yearly at dates to be arranged by the Executive 
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SoctEDAD CUBANA DE OFTALMOLOGIA 


President: Dr. Gilberto Cepero Garcia 
Secretary: Dr. Jose Alfonso, Jr 
lime and Place: First Thursday bi-monthly. Malecon No. 61 Bajos, Havana, Cuba 


MEXICANA DE OFTALMOLOGIA 
President: Dr. Manuel de Rivas Cherif 
Secretary: Dr. Emilio Remolina Lopaz, Apartado Postal No, 8112, Mexico D. F., Mexico 
and Place: 8:30 first Tuesday each month, PRIM 


SocteDAD N&CARAGIIENSE DE OFTALMOLOGIA 


President: Dr. Ricardo Lacayo 
Secretary: Dr. Gilberto Cuadra, Clinica Especializada, Managua, D. N., Nicaragua, C. A, 


DE OFTALMOLOGIA DE CoRDOBA 


Chairman: Dr. Urrets Zavalia, 
Seerctary Dr. KR. Obregon Oliva, ¥ de Julio 560, Cordoba, Argentina 


DF OUPTALMOLOCIA DE GUADALAJARA 
President: Dr. Elias Mendoza Gonzalez 
Secretary: Dr. Jose Martin del Campo, Av. Juarez 211, Desp. 314, Guadalajara, Jalisco, Mexico 
Place: Edificio Lutencia Despacho 101 


SoctevAD OFTALMOLOGICA HISPANO- AMERICANA 


President: Prof. Mariano Soria Kseudero 
Secretary: Dr. Carlos Cost: Garcia de Tunon Montalban, 3, Madrid, Spain 


be OPFTALMOLOGIA DEL Litorat 
President: Dr. Juan Manuel Vila Ortiz, Cordoba 1915, Rosario, Argentina 


Secretary: Dr. Carlos M. Soto 
Time and Place: Last Sunday in every month. Rosario 


SocrevAD OFTALMOLOGICA DE VALPARAISO 


President: Prof. Dr. Jean H. Thierry 
Secretary-Treasurer: Dr Jorge Oyarzum ©, Hospital de Ojos, Calle Blas, Cuevas, Valparaiso 


PERUANA bE OTO-RINO-LARINGOLOGIA Y OFTALMOLOGIA 
President: Dr. Enrique Cipriani V., Pasajye Olaya 156, Lima, Peru 
Secretario General: Dr. Enrique Haro 
Secretario de Acta Dr. Alberto Castillo R. 


SoctevabeE BRASILEIRA DE OPFTALMOLOGIA 


President: Dr. Paulo C. Pimental 
First Secretary: Dr. Pedro Moacyr de Aguiar, Ladera Santa Thereza 136, Apt. 101, Rio de Janeiro 


Second Secretary; Dr, Luiz Enrico Ferreira 
Time: Third Friday of every month from April to December 


SOCTEDADE DE OFTALMOLOGIA DE MINAS (APRAES 


President: Dr. Ameho Bontol 
Secretary: Dr. Mariana Noronha, Pauso Alegre 1150, Belo Horizonte, Est. Minas Geraes 


Socievabe De OFTALMOLOGIA DEL Norte 


President: Dr. Jorge Luis Castillo 
Secretary: Dr. Felix Berman, San Lorenzo 345, Tucuman, Argentina 


Place: Mendoza 421, Tucuman 
be OrTALMOLOGIA & Oro-Ruino-LARYNGOLOGIA DE BAHIA 
President: Dr. Theonilo Amorim, Barra Avenida, Bahia, Brazil 
Secretary: Dr. Adroaldo de Alencar 
SocrEpADE DE OFTALMOLOGIA E OTO-RINO-LARINGOLOGIA bO R10 GRANDE DO Sul 


President: Dr. Mario Araujo Azambuja 
First Secretary: Dr. Humberto Lubisco, Rua 
Second Secretary: Dr. Ivo Kuhl 


Laura 45, Porte Alegre, Est., Rio Grande do Sul 


be OFTALMOLOGIA DE Sao PauLo 
President: Dr. Paulo Braga Magalhaes 
General Secretary: Dr. Paulo Aranha de Azevdo, Xavier de Toledo 71,1° and., Sao Paulo 
First Secretary: Dr. Alfredo Rocco 


Socrevape be vO Rio pe JANTERO 
President: Dr. Aloysio «Novis 


Secretaries: Dr. Rubens Cabral, Rua Paissandu 73, Rio de Janeiro, Brazil 


Dr. Mairelles Vieira 


SOCtETA OFrTALMOLOGICA ITALIANA 
President: Prof, Giuseppe Ovia 
Secretary: Prof. Leonard, P 
Place: Roma Piazza degli Eroi 1 


izza degli Eroi, 11 Roma, Italy 


Societe TALMOLOGIE 


President: Weekers 
Secretary-General: Dr. M. Appelmans, 179 avenue Reulens, Louvain, Belgium 
Time and Place: Last Sunday ot February, June and November. Bruxelles 


Societe FRANCAISE D'OPNTALMOLOGIE 
Secretaire général: Dr. Marcel Kalt, Sl rue Saint Lazare, Paris (9) France 
Time and Place: May 23 to 27, 1954. Paris 


DIRECTORY 
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President S. Larsson 
Secretary: Grantstrom, Sodermaln 
Time Annual n ng, beginning of June 


OPUTHAL ME 
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Hon. Secretary and Treasurer ‘ land, D.M., mmeswater <, Southsea 


PorRONTO ACADEMY OPUTHALMOLOGY 
Chairman: Dr. Harold R. Sniderman 
Secretary: Dr. M. Shusterman, 345 Bloor Street West, Toronto 5, Ont., Canada 


, Hants, England 


Time and Place: Second Monday night of November, January, February and March, Academy of Medicine, 


Toronto 


AMERICAN \ OPETHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Walter H. Theobald 
Executive Secretary-Treasurer: William L. Benedict, 100 First Avenue Building, Rochester, Minn. 
Time and Place: September 1 1954, New York, N. Y 


AMERICAN i GICAL ASSOCIATION 
President: Dr. Edwin N. Broyles 
Secretary: Dr. F. Johnson Putney, < South Street, Philadelphia 3, Pa 
Time and Place: Annual meeting, May mad 26, i. Statler Hotel, Boston, Mas 


AMERICAN LARYNGOLOGICAL ASSOC LATION 
President: Dr. Gordon KF. Harkness 
Secretary: Dr. Harry P. Schenck, 326 8. 19th Street, Philadelphia 3, Pa 
Time and Place: May 20 and 21, 1954, Hotel Statler, Boston, Mass 


AMERICAN LARYNGOLOGICAL, 
President: Dr. LeRoy A. Schall 
Secretary: Dr. C. Stewart . Medical Arts Building, Roche 
Time and Place May 2 7 c Hotel Statler, Boston, Mass 


SECTION 
Vice-President S. Cunning 
Secretary: Dr Jol n Putney, 2020 Delancey St., Philadelphia 


Time and Place Jam 1 4, Waldorf-Astoria, New York, N 


MIDDLE SECTION 
Vice-President: Dr. French K. Hansel 


Secretary Dr. Walter H. Theobald, 307 North Michizan Avenue, Chicago 
Time and Place: January 18, 1954, Park Plaza Hotel, St. Louis, Mo. 


SOUTHERN SECTION 
Vice-President Dr. William C. Wolfe 
Secretary: Dr. James W. McLaurin, Raymond Building, Baton Rouge ¢ 
Time and Place January 16, 1954, Brown Hotel, Loutsville, Ky 
WESTERN SECTION 
Vice-President: Dr, Guy L. Boyden 
Secretary: Dr. Harold Boyd, 1136 West Sixth Street, Los wele Calif 
Time and Place: February 6, 1954, University of Oregon | School, Portland, Ore. 
AMeRICAN Mepicat Association, ASSEMBLY 
Chairman: Dr. Trygve Gundersen 
Secretary: Dr. Harold G. Scheie, 3 17th St., Vhiladelphia 


OPUTHALMOLOGY 


AMeRICAN Mepicat N, SECTION ON LaryN«t LOG) Ru tNOLOGY 
Chairman: Dr. Sam H. Sander 
Secretary Dr. Hugh A. Kuhn, Y nbach St., Hammond, Ind 


Place San Francisco 


AMERICAN OPHTHALMOLOGICAL SocreTy 
President: Dr. William L. Benedict 
Secretary-Treasurer: Dr. Maynard C. Wheeler, 30 W ith Street, New York 19, N. Y¥ 
Time and Place Annual meeting, June 16, 17 and t+. Many Glacter Hotel, Glacier Park, Mont 


AMERICAN LOGICAL SOCIETY 


President: Dr. Frederick Hill 
Secretary Treasurer: Dr ) R 


Editor Libr . Henry L lig linic, Roche , Minn 


th Street, Chicavo 37, IN 


President: Neivert 
Secretary: ouis Joel Feit, 66 Park Avenue, New York 


AMERICAN Society OF AND OTOLARYNGOLE 
President: Dr. A. Ruedemann 
Secretary-Treasurer: Dr. Michael H. Barone, 46% Delaware Ave., Buttalo, 
Time and Place: 1954. New York City 


Lo Leroux 
al: Dr. H. Flurin, 19 ru Mac Mahon, Paris, Frances J eee 
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Associaten AGency ror Researcu IN THE PreventTIOoN or BLINDNESS 


AND REHABILITATION OF THE 


President: Dr. James H. Allen 
Secretary-Treasurer: Dr. Leonard V. Johnson, 10515 Carnegie Avenue, Cleveland 6, Ohio 


ASSOCIATION FOR ResSeARCH IN OpHTHALMOLOGY, 


Chairman: Dr. Brittain F. Payne 
Secretary Treasurer: Dr. James H. Allen, 1430 Tulane Avenue, New Orleans, La 


NATIONAL Society FOR THE PREVENTION oF BLINDNESS, IN« 
President: Mr. Mason H. Bigelow 

Secretary: Dr. Franklin M. Foote, 1790 Broadway, New York 19, N. Y. 

Time and Place March 10 to 12, 1954, St. Lonis, Mo 


Socrety oF MILItaRY OPHTHALMOLOGISTS 


President: Capt. Fred Harbert, USN 
Secretary-Treasurer: Col. J. H. King, Jr., Walter Reed Army Hospital, Washington 12, D. C. 


REGIONAL 


ARK-LA-TEX OTO-OpnuTHALMIC Society 


President: Dr. Leon Gray 
Secretary: Dr. Jack Pou, 1513 Line Ave., Shreveport, La 
Time and Place: First Monday month through May. Shreveport Club 


Hawai Eve, Ear, Nose ano Turoat Society 


President: Dr. Tadao Hata 

Secretary: Dr. Albert Ho, 1531 S. Beretania St., Honolulu 

Time and Place: Third Thursday of each month, September through May (dinner meetings) 6:30 p.m., Pacific 
Club, Honolulu 


InteR-Mountain Society 
President: Dr. Dean Spear 

Secretary-Treasurer: Dr. Whitney J. Haight, 1015 Boston Building, Salt Lake City 1. Utah 

Time and Place: Third Monday of each month, September through May. University Club, 136 East 


South Temple, Salt Lake City 


LouIstaNa-MISSISSIPPI OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Socrety 
President: Dr. Ralph H. Riggs 

Secretary: Dr. Edley H. Jones, 1301 Washington Street, Vicksburg, Miss. 

Time and Place: April 9 and 10, 1954, Edgewater Guif Hotel, Edgewater Park, Miss 


Nassau OPHTHALMOLOGICAL Society 

President: Dr. Wendell L. Hughes 

Secretary: Dr. Ward L. Mould, 131 Fulton Avenue, Hempstead, N. Y. 

Time and Place: Fourth Monday in February, April, September and November at 7:30 p.m. at Meadow 


brook Hospital, Hempstead, N. ¥ 


New ENGLAND Socrety 


President: Dr. Merrill J. King 
Secretary: Dr. Karl Riemer, 403 Commonwealth Avenue, Boston, Mass 
Time and Place: Third Wednesday of each month, November through April. Massachusetts Eye and Ear 


Infirmary 


New Socrery 
President: Dr. John A. Murtagh 
Secretary-Treasurer: Dr. Burton EF. Lovesey, 76 Bay State Road, Boston 15, Mass 
Time and Place: Quarterly, Massachusetts Fye and Ear Infirmary, 243 Charles Street, Boston, Mass 


Paciric Coast Oro- Socrety 


President: Dr. Leland G. Hunnicutt 
Secretary-Treasurer: Dr. John F. Tolan, 3419 47th Ave. N.E., Seattle 5, Wash. 


Time and Place: 1954 at Honolulu 


Sactnaw VALLEY 


President: Dr. F. J. Cady 

Secretary: Dr. V. E. Cortopassi, 324 S. Washington Ave., Saginaw, Mich. 

Time and Place: 7:00 p.m. every second Friday of each month, except summer months. Bancroft Hotel, 
Saginaw 


ACADEMY OF OFHTHALMOLOGY AND OTOLARYNGOLOGY 


Sroux Vatrey Mepicat Society 


President: Dr. W. Howard Morrison 
Secretary-Treasurer: Dr. W. C. Boden, 909 Badgerow Building, Sioux City, Iowa 
Time and Place: February 24, 1954, Sioux City, Iowa 


Soutnern Mepicat Association, Section ON AND OTOLARYNGOLOGY 
Chairman: Dr. Ed. Rucker 
Secretary: Dr. F. A. Holden, Medical Arts Building, Baltimore, Md. 


Time and Place: November & to 11, 1954, St. Louis Convention 


TIDEWATER OPHTHALMOLOGICAL AND OTOLARYNGOLOGICAL Society 
President: Dr. Louis Leo 
Secretary: Dr. Sellers, 413 Medical Arts Building, Norfolk, Va. 


Wisconstn-Uprer Micutcan Socrery oF Opn tTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. E. G. Schott 

Secretary: Dr. G. L. MeCormick, 650 South Central Avenue, Marshfield, Wis. 

Time and Place: May, 1954. Sheboygan, 
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Preside nt 


Capitol Avenue, Little Rock, Ark 


AsSSOCIATI Eyr, Ear, Nose anp Turoat Section 


PI 
lace 


Chairman 
Secretary 
Time and 


Street, San Francisco, Calif 


Angeles, Calit 
OPHTHALMOLOGICAL SOClETY 
Shankel 
Strong, 


Saturday 


Dr. Harry 

Secretary: Dr. James ¢ 

Time and Place: First 
Medicine, Denver 


President: 
Metropolitan Building, Denver, Colo 
month, October through May, University of Colorado 


COLORADO OTOLARYNGOLOGICAL SOCTETY 

Dr. Terry J. Gromer 

Secretary: Dr. Robert C. Shattuck, 406 Republican Building, Denver, Colo 

Time and Place: First Saturday of each month, October through May, University of Colorado 


Medicine, Denver 


President 


Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Mozart A. Lisc hkoff 
Secretary-Treasurer: Dr. Carl S. McLemore, 1217 South Kuhl 


Time and Place: Midwinter meeting—January, Miami Beach, Fla 


Avenue, Orlando, Fla 
Annual meeting 


GEORGIA SOCIETY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
W. Eugene Matthews 
Alton V. Hallum, 245 


First Friday and Saturday 


OF 
President: Dr. 
Secretary: Dr. 
Time and Place: 


Doctors Building, Atlanta 3, Ga 


of March. General Oglethorpe Savannah 


Hotel, 


INDIANA ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. William Holmes 
Secretary-Treasurer: Dr. John 
lime: Annually in May 


R. Swan, 23 East Ohio Street, Indianapolis 4, Ind 


Towa ACADEMY OF OPHTHALMOLOGY A OTOLARYNGOLE 
Dr. J. A. Thorson 
Dr. William C. Huffman, 


Place: October, 1954. Lowa ¢ 


President: 
Secretary: 
Time and 


University Hospitals, lowa City, lowa 


ity, lowa 
Menicat OTOLARYN¢ 
Cisel 

lrimble, 


KANSAS STAT! Socirty, OLOGY 


Dr. George |} 
Dr. David P 


President: 


Secretary: 2nd Floor, Gazette Bldg Kan 


Emporia, 
Menicat 
Dunphy 

McKeigue, 403 


MASSACHUSETTS Society, 


Dr. Fdwin B 
Dr. john E., 


Chairman: 


Secretary: Commonwe: Avenue, Boston 1 


Mepicat Society, Section 
(Otolaryngology) 

(Ophthalmology ) 

South Main, Ann Arbor, Mich 


Bank Lansing Building, Lansing, 


MICHIGAN STATE 
Chairman: Dr. J. E. Croushor: 
Co-Chairman: Dr. J. C. Gemeroy 
Secretary: Dr. R. W. Teed, 21 
Co-Secretary: Dr. F. B. Heckert, 


(Otolaryngology) 
Mich 


of 


MICHIGAN 


Trio 


OGICAI 
President: Dr. William D. Irwin 

Secretary: Dr. V. E. Cortopassi, 324 
Time: Second Thursday of November, 


Washington 
March, 


Avenue, 
April 


South 
December, 


MINNESOTA ACADEMY OF OPHTHALMOLOGY AND 

President: Dr. Archie Olson 

Secretary-Treasurer: Dr. R 

Time and Place: Second 
St. 


Medical Minn 


November 


Arts 
through 


Building, St 


May 


Lowry 
month, 


Paul 2, 
Alternating, 


W. 
I riday 


Holmen, 
of each 


Paul, and Minneapolis Club, Minneapolis 


MONTANA 
Dr. Charles LaPierre 
Dr. 


AcapemMy OF 
President: 
Secretary-Treasurer: 
Place: Butte, Mont. 


Casebeer, Casebeer Hospital and Clinic, Butte, Mont 


NEBRASKA ACADEMY OF OPHTHALMOLOGY AND OTOLARY? 
President: Dr. Harold Gifford 
Secretary-Treasurer: Dr. Paul L. Peterson, 702 Sharp 


Time and Place: May, 1954, Lincoln and October, 1954, 


Building, Lincoln, Neb 


Omaha 


New Jersey Socrety oF OPHTHALMOLOGY OTOLARYNGOLOGY 


Henry B. Orton 
Albert F. Moriconi, 


AND 
President: Dr. 


Secretary: Dr. Trenton 9, N. J. 


438 Hamilton Avenue, 


School of 


School of 


April, Hollywood, Fla. 


(Ophthalmology ) 


Minnesota Club, 


LOGY 
Dr. Alfred R. Robbins 
Dr. Frank Sooy, 490 Post 
OTOLARYNGOLOGY 
Mass 
ALMOLOGY AS OTOLARYNGOLOGY 
OF 
Savinaw, Mich 
and May 
OTOLARYNGOLOGY 
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Menicat Society of Niv KSEY, SECTION ON OPUTHALM AND 
Chairman: Dr. Robison D. Harley 
Secretary: Dr. R. F. Roh, 111 South Munn Avenue, East Orange, 
Place Atlantic City, N. J 


New Jersey Society 


President: Dr. A, Russell Sherman 
Secretary: Dr. Charles }t Jaeckle, 136 Everereen Place, East Orange, N. J 
Time and Place: Semiannually in city designated 


New Mexico Oru THALMOLOGICAL SOCIETY 
President: Dr. Howard B. Peel 
Secretary-Treasurer: Dr. J. A. Dillahunt, 106 Girard S.E., Albuquerque, N. M., 
Time: Meetings four times a year 


Nowtn Carorina Eve, Ear, Nose ano Turroat Society 
President: Dr. Cecil Swann 
Secretary-Treasurer: Dr. George B. Ferguson, 1110 West Main St., Durham, N. C. 
Time and Place: November 4 to 6, 1954. Durham. N. C, 


OREGON ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Harold U'Ren 
Secretary: Dr. George E. Chamberlain, 909 Medical Dental Building, Portland 5, Ore. 


Time and Place: Third Tuesday each month September through May, Columbia Athletic Club, Portland, Ore. 


PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYN«t LOGY 
President: Dr. Paul MeCloskey 


Secretary: Dr. Daniel S. DeStio, Highland Building, Pittsburgh 6, Pa. 
Time and Place: May 20 to 23, 1954, Bedtord Springs Hotel, Bedford, Pa 


SoutH CAROLINA SOCIETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. David S. Asbill 
Secretary-Treasurer: Dr. Roderick Macdonald, 330 East Main Street, Rock Hill, S 


lime and Place: November 4 to 6, 1954. Durham, N. C, 


Tennessee STATe ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Clyde R. Kirk 
Secretary-Treasurer: Dr. John T. Brya 105 Hayes Street, Nashville, Tenn 
Time: Annually 


Pixas Society oF OTOLARYNGOLOGY 
President: Dr. John L. Matthews 
Secretary: Dr. Gatlin Mitchell, 1604 Medical Arts Building, Fort Worth, Texas 
lime and Place: December 1954. San Antonio, Texas 


Virginia Society OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Peter N. Pastore 
Secretary Treasurer: Dr. 1 Benjamin Sheppard, 301 Medical Arts Building, Richmond 19, Va. 


Time and Place May 7 and &, 1954. Hotel Chamberlain, Old Point Comfort, Va. 


Wasutincton State Assoctation, SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Robert L. Pohl 
Secretary Treasurer: Dr. Claude K. Miller, P.O. Box 1627, Wenatchee, Wash. 
Time and Place: September 1954, Spokane, Wash 


West Virginta AcADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. James K. Stewart 
Secretary-Treasurer: Dr. Frederick C. Reel, 404 Medical Arts Building, Charleston, W. Va. 


LOCAL 


Acapvemy or Meprcine of Nortuern New Jersey, Section on Eye, Ear, Nose anp Turoat 
Chairman: Dr. Gerald Fonda 
Secretary: Dr. Francis J. Grant, 930 Salem Avenue, Hillside, N. J 
Time and Place: 8:45 p.m., second Monday of the month, October to May. The Academy of Medicine, 
91 Lincoln Park, South, Newark 


ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Thayer Parry 
Secretary-Treasurer: Dr. D. L. Gordon, 328 Ohio Building, Akron, Ohio 
Time and Place: 6:30 p.m., first Monday im January, March, May and November. Akron City Club 


ALTA CALIFORNIA OPH THALMOLOGIC Society 
President: Dr. John Hollister 
Secretary: Dr. Alfons F. Tipshus, 242 N. Sutter, Stockton, Calif. 
lime and Place: Last Thursday of month. Sutter Club, Sacramento, Calif 


Association New York Eve ano Ear InvirMary 
President: Dr. Webb Chamberlain 
Secretary-Treasurer: Dr. Joseph Krug, 988 Fifth Avenue, New York, N. Y 
Time and Place: Annual Spring Meeting cach year in April, New York 


AtLanta Eve, Ear, Nose ano Turoat Society 
President: Dr. James T. King 
Secretary-Treasurer: Dr. Nathan I. Gershon, 727 W. Peachtree St. N.E., Atlanta 3, Ga. 
Time and Place: 7:30 p.m., fourth Monday of each month, October to May. Academy of Medicine 


oe 
= 
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BattimMorke City Me AL SOCIETY, OPHTHALMOLOGICAL SECTI 
Chairman: Dr. Harold C. Dix 
Secretary-Treasurer: Dr, Frederic M. Reese, 330 North Charles Street, Baltimore 1, Md 
Time and Place: 8:00 p.m., Fourth Thursday of November, January and March. Medical and Chirurgical 
Faculty, 1211 Cathedral St 


Pukoar Society 
Chairman: Dr. Carleton C. Douglas 
Secretary-Treasurer: Dr, Albert Steiner, 13¢ itaw Place, Baltimore 17, Md 


, Nose Trroat Socrery 
President: Each member, in alphabet ; 
Secretary: Dr. David A. McCoy, l 1 ing, Birmingham, Ala. 
and p.m., second Tuesd each month, September through April. THE CLUB—Top 


Birmingham 


ITAL AURAL AND OPHTHALMIC ASSOCIATION 
President: Dr 
Secretary: Dr 1 . Charlesgate West, Boston, Mass. 
lime and Place: ual March, Boston City Hospital 


OVMTHALMOLOGICAL SOCIETY 
President: Dr. Donald E. Swiit 
Secretary-Treasurer: Dr. George A. Graham, 842 Carroll St., Brooklyn 15, N. Y. : 
and Place: p.m., third Thursday October, December, February and April. Medical Society 
the County of Kings, 1313 Bedtord Avenue 


CLUE 


President: Dr. Meyer H. Riwehun 
Secretary: Dr. Elizabeth VP. Olmsted, . atayette Avenue, Buffalo 22, N. Y. 
lime and Place Second Thursday f each month, October through May. Park Lane 


CENTRAL or ND OTOLARYNGOLOGY 
President: Dr. Phi R. Mesrath 
Secretary- Trea ¢ Dr. Altre Scht 23 ast Sta et, Jacksonville, Hl 


President: Dr, Alfred W. Dous 
Secretary Treasurer: Dr. Jo 
Time and Place: Quarterly 


Chairman and Secretary 


lime and Place: 6:30 p.m., tourth Thursday | mit ctober through oun ity Club 


President: Dr. Roland 
Secretary-Treasure I tanton A, Friedberg, 
Time and Place midday of each month, 


President: Dr. Gail R. Soper 
Secretary-Treasurer: Dr, Frank W. Newell, 
Time and Place 7:30 p.m., third Monday 
Wood Street 


Presidium: Dr. Donald J. Lyle, Dr. Charles kK 
Secretary: Dr. yet D. Weintraub, 715 Provider 


bal ts, neimnat, Ohio 
lime an Second We day mizht ot nth, if bourth 


President: Dr. Gerson Low 
Secretary-Treasurer: D1 
lime and Places ( >on 


President: Dr 
Secretary-Treas 


Jordan 


Irving Cramer, &3 


OF 
Chairman: Dr var 
Clerk Dr. Wilham f ev 1930 St t, Philadelphia 3, 


Time and p-m., third Thursday ot ionth, October through 


Corrus CHRISTI 
Presiden OBrien 
Secretary- Treasure Dr. Joseph A. Abbey, 4. It 
Time and Place t Wednesday of month, Septer 


i 
XLV 
of Red Mt, 
# 
"ty 
CHATIANGOLA Fear, N AN Puroat Society 
Ss. Mi Chicago 3, Ill 
wh mont r to May. Chicago Dini Union, 71 
\\V Ascher, Dr. lra A \ hamson i 
ind Broadway 
nthal 
dward T. Juler, 4140 Hamilton Avenue, Cimemnat Ohio 
the third Monday of cach month cept July, August, September and December =e 
University Club 
CLEVELAN Orutu OLOGICAL 
Carl Ellenberger iy 
urer: Dr. Jerome A. Gans, 723 Osborn Blidy., 1020 Huron Roa Cleveland 15, Ohio if a ehes 
lime and Plac Second Tuesday of November, January, February and Agu University Club, Cleveland, - ings 
President Dr. Valdemar 
Secretary-Treasuret Rose Building, Cleveland 15, Ohio 
THALMOLOGY 
Pa 
Building 
nero, Corpus Christi, Texas Af. 
iber through May, Nuece Hote 5a 
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Daitas AcAvEMY OF OPHTHALMe 
President: Dr. Oscar Marchman, Jr. 


Secretary: Dr. Morris F. Waldman, 9 Pacific Avenue, Dallas 1, Texas 


171 
Time and Place: First Tuesday each month. Melrose Hotel 


Des Moines Acavemy OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. A. H. Downing 
Secretary. Treasurer Dr. C. ©. Woodburn, 1 Equitable Building, Des Moines, Iowa 
Time and Place: 6:00 p.m., fourth Monday each month, September through May. Des Moines Club 


Detroit OrpnTHALMOLOGICAL CLUI 


Secretary Treasurer: Dr. Frederick A. Lauppe, 1801 David Whitney Building, Detroit 26, Mich 
Time: Each month, November through April 


Detroit OputHALMOLOGICAL Society 
President: Dr. Herman D. Searney 
Secretary: Dr. J. Conrad Gemeroy, 664 Fisher Building, Detroit 2, Mich. 
and Place: Fourth Thursday each month, November through April, L’Aiglon, Fisher Building 


Detroit OTOLARYNGOLOGICAL Society 
President: Dr. Bruce Proctor 
Secretary-Treasurer: Dr. Delmar Weaver, 571 Fisher Bldg., Detroit, Mich 
Time and Place: Third Wednesday each month, September through May. David Whitney House, Wayne 
County Medical Society Building 


SECTION ON OPHTHALMOLOGY OF THE Meorcat Society or THe District or Cotumpia 
President: Dr. Spencer Dryden 
Secretary-Treasurer: Dr. William D. Foote, 1746 K St. N.W., Washington, D. C 
Time: February 9 and April 13, 1954 


SECTION ON OTOLARYNGOLOGY OF THE Mevicat. Soctrty or THE Distr.ct or CoLuMBIA 


Chairman: Dr. John Louzan 
Secretary: Dr. Jack Levine, Farragut Medical Building, Washington, D. C 


Time and Place: 7:00 p.m., third Tuesday in October, November, January, March and May. Army and Navy 
Club, 17th and Farragut Square, N.W. 


OruTHALMOLOGICAL Society oF THe East Bay 
President: Dr. Jay ‘Sharpsteen 
Secretary: Dr. Ernest FE. Hessing, 483 30th Street, Oakland 9%, Calif. 


Eastern New York Eye, Ear, Nose Turoat ASSOCIATION 
President: Dr. Stanle y L. Edmunds 
Secretary-Treasurer: Dr. Frank Furlong, 713 Union Street, Schenectady, N. Y. ; 
and Place: p.m., first Thursday month, October June. Albany, Troy, Schenectady, rotating 
monthly 


Fort Wortn Eve, Ear, Nose ano Turoat Society 
President: Dr. Stanley C. Smith 
Secretary: Dr. W. P. Anthony, 708 Medical Arts Building, Fort Worth 2, Texas 
Time and Place: 6:30 p.m., first Friday of each month, except July and August. St. Joseph's Hospital 


Houston Acapemy oF MeEpicine, OPpnTHALMOLOGICAL AND SEcTION 
Secretary: Dr. George M. Campbell, 1107 Hermann Professional Building, Houston 25, Texas 
and Place: 6:30 p.m., second Tuesday each month, October through June. River Oaks Country 
Club, Houston 


Eve, Ear, Nose anp Turoat Society or Hupson County 
President: Dr. Charles Lipshutz 
Secretary-Treasurer: Dr. Alfonse Cinotti, 3285 Hudson Boulevard, Jersey City, N. J. - 
Time and Place: Second Monday each month (September through May), Jersey City Medical Center 


INDIANAPOLIS OPHTHALMOLOGICAL AND OTO-LARYNGOLOGICAL Soctrety 
President: Dr. Carl B. Harris 


Secretary-Treasurer: Dr. Lewis E. Morrison, 603 Hume Mansur Building, ogg a 4, Ind. : 
Time and Place: 6:30 second Thursday each month, November May. Indianapolis Athletic Club 


President: Dr. James May 
Secretary: Dr. Will R. Eubank, 1404 Bryant, Kansas City, Mo. : 
Time and Place: Third Thursday of the month, November through May. Hotel President, 14th and Baltimore 


Lone Beacn Eyer, Ear, Nose anp Turoat Society 


President: Dr. Robert Godwin 
Secretary: Dr. Sol Ludmerer, 117 E. 8th St., Long Beach 13, Calif. a ; 
Time and Place: 6:30 p.m., third Wednesday every month September through May. Seaside Memorial 


Hospital 


OpnTHALMOLOGICAL JouRNAL CLup, Los ANGeLes Brancu 


President: Dr. Nathaniel Berman 
Secretary-Treasurer: Dr. Arthur S. Gray, 314 East Hillcrest, Inglewood 1, Calif. 
Time and Place: Second Monday of each month. Los Angeles County Medical Building 


DIRECTORY SOCIETIES XLVII 


ANGELES OPHTHALMOLOGICAL SOCIETY 


President 

Secretary: 4 el , 104 dison Avenue, Pasadena 1, Calif 

Time ans s hursda nonth, mber through June. Los Angeles County Medical 
ilevard 


| SOCIETY OF OPHTHALMOLO ND OTOLARYNGOLOGY 


President: Ellis 
Secretary u Harold Owens, 1052 West Sixth Street, Los Angeles 17, Calif. 

fourth Monday each month, September through Section. 
iy of each month ) September through May-—-Ophthalmology Section. 


County Medic: ociation Bui 1925 Wilshire Boulevard 


Time an 


ISVILLE Eye AND Ear SOCIETY 
President: Dr. Joseph Wynn 
Secretary-Treasurer: Dr. R. Glen Hey! n Building, Loutsville 2, Ky 


Time and Place: Dinner meetings at 30 pom. on second Thursdays of alternate months, September 
through May =| Ss. Seeond Louisville, Ky 


MeMPuIS SocteETY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Chairman: Each member, in alphabetical order 
Secretary: Dr. Roland H. Myers, 1720 Exchange Building, Memphis, Tenn 
Time and Place: 8:00 P.M.,second Tuesday in each month, September through May. Memphis Eye, Ear, Nose 
ind Throat Hospital 


MILWAUKEE Society 
President: Dr. Howard High 
Secretary-Treasurer: Dr. Donald Hughson, 208-1 Wisconsin Avenuc, Milwaukee, Wisconsin 
Time and Place: 6:00 p.m., fourth Tuesday of each month, October to May, University Club 


MontoomMery County Mepicat Socirty, Section on Eyer, Ear, Nose anv THRoat 


President: Dr. Robert A. Bruce 
Secretary-Treasurer: Dr. L. N. Shroder, 144 West Fourth Street, Greenville, Ohio : 
Time and Place: First Tuesday of November, February, March and May. Dayton Country Club 


NASHVILLE ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Paul Wilson 
Secretary-Treasurer: Dr. G. Allen Lawrence, 630 Doctor’s Building, Nashville, Tenn 
lime and Place: Third Monday evening of month, October through May. James Robertson Hotel 


New York Acapemy or Mepicine, SECTION ON OPHTHALMOLOGY 


Chairman: Dr. Truman L. Boyes 
Secretary: Dr. Charles Perera, 66th Street Park Ave., New York, 
Time and Place: 8 p.m., third Monday of the month, October through May, New York Academy of Medicine, 


103rd St. and Fifth Ave., N. Y 


New York SocteTy FOR CLINICAL OPHTHALMOLOGY 
President: Dr. Bernard Fread 
Secretary: Dr. Leon H. Ehrlich, 211 Central Park West, New York, 24, N. Y. 
lime and Place: First Monday of the month, October through May, New York Academy of Medicine 


Nueces County Eye, Ear, Nose anp Turoat 


President: Dr. L. W. O. Janssen 
Secretary: Dr. T. P. O'Brien, Wilson Building, Corpus Christi, Texas ’ 
Time and Place: 7:30 p.m., first Wednesday of each month, October through May, Nueces Hotel 


OKLAHOMA CITY ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. Dick Lowry 
Secretary: Dr. Clifford Blair, 1200 N. Walker, Oklahoma City, Oklahoma 
Time and Place: First Tuesday of each month. University Hospital, 800 Northeast 13th Street, Oklahoma 
City 


Omauna Eye, Ear, Nose ann Turoat Society 
President: Dr. Frank J. Klabenes 
Secretary-Treasurer: Dr, Frank L. Eagle, 1620 Medical Arts Building, Omaha, Neb. 
Time and Place: Dinner meeting third Wednesday monthly, October to May. Omaha Club 


County Mepicat Society, Eve Section 
Chairman: Dr. Glen G. Gibson 
Secretary: Dr. John W. Deichler, 1930 Chestnut St., Philadelphia, Pa. 
Time: First Thursday of each month, November through April 


PHILADELPHIA LARYNGOLOGICAL Society 
President: Dr. Harry P. Schenck 
Secretary: Dr. John J. O’Keefe, 255 South 17th Street, Philadelphia 3, Pa. 
Time and Place: 8:30 p.m., first Tuesday of month, October through May, College of Physicians 


PitTspuRGH ACADEMY OF MeEbICINE, SECTION ON OPHTHALMOLOGY 
President: Dr. John S. Plumer 
Secretary: Dr. Samuel D. Evans, 1501-2 Park Building, Pittsburgh 22, Pa 
Time and Place: 8:00 p.m., fourth Monday of each month, October through May. Pittsburgh Academy, 
322 North Craig Street 


PirtseurRGH OPHTHALMOLOGICAL Society 
President: Dr. Murray F. McCaslin 
Secretary: Dr. C. William Weisser, 806 May Building, Pittsburgh 22 
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Orovocical Society 
President: Dr. George H. Traugh 
Secretary: Dr. A. J. Fischer, 220 Alcoa Building, Pittsburgh, Pa 
Time: Quarterly 


Pucet Soun AcapeMY OF OPpnutTHALMOLOGY aND OT0-LARYNGOLOGY 


President: Dr. Carl D. F. Jensen 
Secretary-Treasurer: Dr. Willard F. Goff, 432 Stimson Building, 1215 Fourth Avenue, Seattle - Wash. 


Time and Place: Third Tuesday of each month except July, August, December and January. Medical-Dental 
Building, Seattle 


Reavine Eye, Ear, Nose anp Turoat Society 
President: Dr. M. K. Rothenberger 
Secretary: Dr. James H. Parker, Jr., 238 N. Sth St., Reading, Pa. 
Time and Place: Third Wednesday of each month, September through June (dinner meetings). Wyomissing 
Club 


Ricumonp, Vircinta, Ever, Ear, Nose ann Turkoat Society 


President: Dr. J. Warren Montague 
Secretary-Treasuret Dr. Charles N. Romaine, 1001 West Franklin Street, Richmond 20, Va. 
Time and Place: First Tuesday of January, March, May and October. Commonwealth Club 


St. Louris County Mepicat Society, Section on Eyer, Ear, Nose ann Turoat 


Chairman: Dr. J. C. O'Neill 
Secretary: Dr. J. H. Leek, 205 W. Second St., Duluth, Minn. 
Time and Place: 6:00 8:00 p.m., second Thursday every month, preceding the monthly St. Louis 


County Medical Society St. Mary’s St. Hospital, Duluth, Minn. 


Ear, Nose anp Turoat Crur oF Str. Louis 


Chairman: Dr, William L. Hanson 
Secretary: Dr. Harry N. Glick, 1504 South Grand Boulevard, St. Louis 4, Mo. ; : 
Time and Place: Fourth Wednesday November, January, March anc May, University Club Building 


St. Lours Orn Society 


President: Dr. Harry Rosenbaum 
Secretary: Dr. Anton J. Hymmel, Metropolitan Bldg., St. Louis 3, Mo - 
Time and Place: 8:00 p.m., fourth Friday of each month, October through April, except December. Elliott 


Auditorium, McMillan Hospital 


San ANTONIO SocreTY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President: Dr. George H. Brunner 
Secretary: Dr. Jack B. Lee, 607 New Moore Building, San Antonio 5, Texas 
Time: Second Tuesday of each month, September through May 


San Dieco County Socrery 
President: Dr. Floyd M. Bond 
Secretary-Treasurer: Dr. Osear G. Ravin, 233 A Street, San Jnego 1, Calif. 
Time and Place: University Club, second Monday of each month 


San Francisco County Mepieat Society, Eve Section 
Chairman: Dr. Robert N. Shaffer, 490 Post Street, San Francisco, Calif 


Secretary: None 
Time and Place: Fourth Tuesday of each month, February, April, September and November, San Francisco 


County Medical Society Building 


SpoKANe AcabeMyY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President: Dr. Randall W. Henry 
Secretary: Dr. Robert C. Maher, 512 Medical Center Building, Spokane 4, Wash. 
Time and Place: 8:15 P.M. Fourth Tuesday of each month, September through May. Paulsen Medical and 


Dental Building 


Surerion Catipornia Eve Crus 
President: Dr, Theodore Holstein 
Secretary: Dr, John Berg, 436 Medico-Dental Bldg., Sacramento 14, Calif. 
Time: Every third Thursday, eight months of the year 


Eve, Ear, Nose ano Turoar Society 
President: Dr. Kenneth F. Schoenrock 
Secretary Dr. I Reed Cranmer, 1838 Parkwood Avenue, Toledo, Ohio 
Time and Place Vhird Tuesday of each month, November through May, Toledo Club 


Western Pennsytvanita Ever, Ear, Nose ann Trroat Society 


President: Dr. Harvey | Phorpe 
Secretary-Treasurer: Dr. F. E. Murdock, 28% West Seribner Avenue, DuBois, Pa. 


lime: Biannually. Third Thursdays of April and September 


Wit kes- BARRE OPHTIHALMOLOGICAL SOCIETY 


President: Dr. Charles J. Kistler 
Secretary: Dr. Albert J. Abbott, 203 E. Green Street, Nanticoke, Pa. m 
lime and Place: Last Tuesday of each month, October through May, except December. Luzerne County 


Medical Society Library, 130 South Franklin Street, Wilkes-Barre, Pa. 
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EPTIZING, 
Clinical studies concerned with the use 
chronic purulent otitis media demonstrated seventeen 
1946. days and the remainder the 38th day. The pa- 
New 46. tients studied presented conditions existent for pe- 
Annals riods weeks over years. Previous treat- 
Ph., (Sc. Ed.) ment the usual therapeutic means, including 
35:304, 1946. 


tyrothricin penicillin, was ineffective all 
cases. 


Literature request. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 30ce. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


132 NEWBURY STREET, BOSTON 16, 
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